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abstract
Peris and other writers have defined the goals of Gestalt Therapy
in terms of clients maintaining contact with the sel f
-regul ati ng
tendencies of the organism. It is assumed that at any point in therapy
the client's most pressing needs, conflicts and alienated self supports
emerge spontaneously and are integrated when clients experience body
sensations, parts of dreams or visual imagry, as their now process.
The theory holds that clients experience higher levels of physiological
excitation while contacting the now process and are consequently more
open to assimilating change. Behavioral processes associated with
excitation had escaped empirical investigation so that Gestalt Therapists
were dependent on their clinical intuition concerning the client's
change process.
In the present study behavioral levels of contacting the now
process were operationalized in the laboratory and compared with levels
of physiological excitation concurrently measured. Twelve subjects
responded to six tape recorded instructions asking them to contact and
identify with their now process. Subjects' behavioral responses were
videotaped and excitation levels were simultaneously measured on the
G.S.R. polygraph. Eight strands of behavioral process were identified
and opera t iona 1 i zed along a five point contact continuum to create the
Contact of The Now Process Scale. Two judges unfamiliar with hypotheses
being investigated gave global contact ratings along the five point scale
for all seventy-two video taped responses. Interjudge reliability was
established beyond the .01 level of significance. Higher f requenc i es of
vi
G.S.R. deflections indicated higher levels of excitation which was
associated with physiological characteristics described by Peris:
(1) integrated functioning of sensoric and motoric systems, (2)
permeable contact boundaries, (3) excitement differentiated in response
to an o rgani smi c/envi ronmenta 1 interaction. Four hypotheses concerning
the relationship between behavioral and physiological processes were
tested and corroborated by the data.
Behavioral contact ratings and excitation levels showed a positive
relationship across the range of all subjects' responses (p<£.05).
When individual differences were held constant the relationship within
the range of individual subjects' responses was even stronger (p <1 . 00 1 )
.
The interdependence between contacting behavioral process and phycio-
logical excitation indicated that the now process is a unitary orcan-
ismic response that is excitory and adaptive. Re-owning parts of self
was associated with enduring uncomfortable feelings, but the end result
was contacting self supports associated with excitation. The relation-
ship between excitation and contact was not effected by subjects'
length of time in Gestalt Therapy which ranged from one to twenty-four
months. The data indicated that the change process in Gestalt Therapy
involves a series of contact episodes during which clients move
toward deeper levels of crganismic functioning. Gestalt Therapists
need to be aware of subtle changes in clients' behavioral processes
for they are associated with changes in excitation in the same direction.
Thus, to tap certain modes of clients' behavioral process is to contact
organismic levels of change throughout therapy. The results, which
offer support for therapies that encourage clients' contact of their now
process, need to be validated in naturalistic settings and across
varied samples.
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CHAPTER I
INTRODUCTION
Those moments in which clients fully contact their now
process^ are among the most dramatic moments in counseling. In a
Gestalt Therapy dream workshop reported by Fagan and Shepherd
(1970), a woman who had been playing different parts in her dream;
a lake, a porpoise, and the earth, quite dramatically contacts the
process she experiences identifying with these different parts:
I am a lake. I am drying up and disappearing - soaking
into the earth — dying. But when I soak into the earth
and become part of the earth maybe, I water the surrounding
area. So — even the lake — even in my bed — flowers
can grow. Hew life can grow (starting to cry) from me —
I can create. I can create beauty — like the porpoise —
I'm ... But, I — I — as water, become — I water the
earth and give life — growing things. The water — they
need both the earth and the water — and the air and sun.
But, as the water and the lake, I can play a part. (p. 214)
The power of these moments is further illustrated by the response
l
of a subject to experimental conditions in the present study. In
! The term now process is used in the present study to refer
to the flow of experience the client brings at any moment to the
counseling process. This includes (a) internal processes of the
client's personality such as introjected parents, fragments of a
dream, fantasy imagry, (L) the client's external processes which
include body sensations and movements, (c) and the client's
interaction with the environment, which includes verbal and non
verbal cues s/he presents to the therapist, the client's inter-
action with projected parts of self, other group members, and
the immediate ecological situation. The client may or may not
be aware of any of these processes. The client's now process is
understood as a whole process in the context of the client's
interaction with the immediate environment during the immediate
moment. The client's now process, then, is neither a fixed
point, nor fixed in content, but a flow of the client as a whole
organism, interacting with the environment.
1
2exercises which asked him to focus on his now experience, the
subject made frequent references to muscle tensions in his arms,
the beating of his heart, and the shakiness he felt in his legs.
After a period of confusion, the subject blurted out, "I’m enraged
that I've been left alone in this room, but I don't have any legs
to stand on." This was followed by expressing resentment to a
number of important people in his life who had left him feeling
alone without any legs to stand on.
In addition to often providing dramatic moments in
counseling, the client's contact of the now process is considered
a prerequisite to deep and lasting change in Gestalt Therapy. The
theory holds that when clients are fully contacting the now process,
they are in fact contacting the self regulating tendencies of the
organism, and move toward change spontaneously. The success of a
therapeutic encounter is often considered to be dependent upon
the client's ability to maintain contact with the now process.
Peris ( 1969a, 1970) has described that the client experiences
higher levels of physiological excitation when contacting the now
process and is consequently more open to the environment and more
capable of assimilating change. Thus, the role of the therapist
is to support client behaviors associated with contacting the ncv/
process and frustrate behaviors associated with avoidance of the
now process.
There have been no studies that have operationally defined
different levels of contacting behaviors. Nor has the relationship
between different levels of contacting behaviors and levels
of
3physiological excitation been empirically tested. Consequently,
Gestalt Therapists must rely on their own sense of clinical
Intuition to judge whether or not clients are involved in the
therapeutic process.
The present study operationalized behavioral levels of
contacting the now process and compared them with levels of
physiological excitation concurrently measured. The study
intended to demonstrate that client contact of the now process in
Gestalt Therapy can be measured and subject to standard statistical
procedures. The study also intended to empirically prove or
disprove Peris' theory that higher levels of contacting behaviors
are associated with higher levels of physiological excitation.
The purpose of this chapter is to review the theoretical
description of the now process and its role in therapeutic change,
presented by Peris and other Gestalt Therapy writers. The chapter
includes a discussion of levels of client contact during
counseling, followed by a description of the organismic self
regulating tendencies associated with the now process, and the
client's movement toward change. Levels of physiological excitation
associated with contact and avoidance of the now process are also
described. Theoretical descriptions of behavioral and physio-
logical processes associated with contacting the now process
provide a framework for a more specific statement of the
problem
to be investigated by the present study.
4Contact! nq The Now Process i n Gestal t Therapy
The Awareness Continuum
Gestalt writers (Peris and others) describe the client's
contact of his/her now process in terms of an awareness continuum.
Different points on the continuum are defined in terms of the
client's tendency to identify with and/or alienate different
aspects of the inner gestalt, outer gestalt and his/her interaction
with the environment. At the contact end of the awareness
continuum, clients fully identify with their now process; in fact
I
they are their now process, as is evident in the examples
previously cited. At the avoidance end of the continuum, clients
remain detached and alienated from their now process. Gestalt
writers define the subjective difference of these points in terms
of the actuality 2 of the client's experience. At the contact end
of the continuum, the client's experience is actual; it is related
to an immediate, ongoing organi smi c/er.vi ronmenta 1 interaction while
at the detached end of the continuum, the client's experience is
not. The example quoted from Fagan and Shepherd (1970), is an
example of the contact end of the continuum; t.he woman is a lake.
Actuality is used in the present study to describe the
client's expe-ience structurally and subjectively. When the
client's experience is actual, structurally he is in the midst
of an ongoing organismic environmental interaction. For example,
when the client says, "I'm angry and don't have any legs to stand
on," his experience exists in the shakiness in his legs and
tenseness of his arms. Peris (1969a) describes actuality in terms^
of the words "now" and "how." Now, referring to "all that exists,"
sub ject i vi ty, phenomenol ogy . How, refers to structure: the person's
process, avoidance and contact of an organi smic/envi ronmenta 1
interaction.
5and her experience is rooted in an ongoing organi smi c/envi ronmental
interaction; she waters the surrounding area with her tears, and
discovers the new life she is creating.
The Wisdom of the Organism
Gestalt therapists assume that by staying with the now
process, the most pressing conflicts and needs, the ways in which
the client blocks his potential, as well as the self-supports
needed for the resolution of conflicts and the satisfaction of
needs, all emerge spontaneously. Central to the Gestalt theory of
- I
change is the assumption that contact of the now process is, in
fact, contact of the self regulating tendencies of the organism.
There is a belief amongst Gestaltists in the inherent wisdom of
the organism, described by Hugh Prather (1970):
At any given moment I am experiencing a variety of feelings
and what I want to do is get at one feeling which is most
central to me. If I can get in touch with that then what
to do will be obvious and will probably follow naturally.
On the simplest level, if I feel "I am thirsty" I don't
have to ask, "What do I want to do?" (p. 61)
Peris (1969a, 1969b, 1970) explains that the now process is an
organismic tendency toward self enhancement, completion, and
growth, which functions in terms of preference. What is needed or
unresolved at any moment becomes figural, and the whole organism
is spontaneous 1 y mobilized around the emergent need or conflict.
This is contrasted by the client's interruption of this process
(avoidance of the now process) which results in confusion.
And the figure/background formation which is the strongest
will temporarily take over the control of the total
6organismic self-regulation - no specific need, no instinct,
purpose or goal, no deliberate intention, will have any
influence if it is not backed up by the emerging gestalt.
(Peris et^ aj_. 1951# p. 228)
Every external control, even internalized external control —
you should — interferes with the healthy work of the
organism ... weakening the potential that has to be invested
to complete the unfinished situation. (Peris 1969a, p. 45)
This process of spontaneous change, and movement toward growth has
been described by other writers,3 but Peris has been the most
direct in his translation of this process into counseling. The
goals of Gestalt therapy: reowning of alienated parts and self
supports, finishing of unfinished business from the past, making
the person whole, being in the now are in fact the tendencies of
the organism toward growth. Mental health is defined by Peris
(1969a) as the client's acceptance and identification with his/her
now process; "health is an appropriate balance of the coordination
of all of what we are," (p. 6) and neuroses is understood in terms
of the client's interruption of this process through self induced
expectations, and alienation of socially unacceptable parts. A
normative conception of health, is replaced with acceptance of
the immediate process.
3Thi s process has been described by the Gestalt Psychologist
Kohler (1947) in terms of perception, and by self-actualizing
theorist Maslow (1954) in terms of motivation theory, and by Goldstein
(1939) in his work with brain damaged soldiers. Peris has borrowed
Kohler's visual properties of f i gure-ground relation and Gestalt
formation, but defined these properties in terms of the whole
organism. Unlike Maslow, who describes a hierarchy of needs, Peris
is emphatic that a se 1 f -actua 1 i zed person is fluid and in certain
contexts responds "primitively." Peris' description differs from
Goldstein's description in that he emphasizes the ecological aspect
of the now process.
7Contacting the Actual
The content of the client's work in Gestalt Therapy takes
a variety of forms: dream work, psychosomatic complaints, resolving
conflicts that are residue of early childhood experiences, or
resolving conflicts that are more rooted in the client's current
existence. Gestalt writers emphasize that the content of the
client's work is secondary to the process the client experiences
while working. Change occurs only when the client contacts the
actuality of his/her experience.
Awareness of body feeling and sensations and perceptions
constitutes perhaps the only certain knowledge. Loose
your mind and come to your senses. (Peris and Levitsky
1970, p. 143)
The client must experience his/her conflict as an ongoing
organismic/environmental interaction, if s/he is to be moved by
organismic self regulating tendencies toward change. Consequently
a client's potential for change as s/he works with a dream, is not
found in intellectual understanding of the dream's content, but in
the ability to re-experience the parts and the processes of the
dream while working. Conflicts from the past are understood in
terms of how the client presently continues these conflicts, or
disowns parts of the self that are still in conflict. For example,
a male client whose sexual impotence stems from having felt
dominated by his mother as a child, begins to re-own his potency as
he experiences how he is frustrating the therapist with his
impotency, or as he contacts how he is tensing his muscles to resist
the therapist whom he has made into a threatening mother. A client
8who is determined to change, begins to change paradoxically by
full/ contacting how he is intent; for example saying to
himself in role play; "You must change, I demand that you change,"
and then experiencing how different parts of himself are responding
to these demands; for example tension in his stomach, or shakiness
in his legs. The client changes in Gestalt Therapy by paradoxi-
cally accepting and fully experiencing where he is now (Beisser
1970 ).
The Impasse
As the client maintains contact with the now process, s/he
inevitably encounters discomfort and feelings of stuckness. This
moment, described by Peris (1969a# 1970) as the impasse, occurs as
the client has given up obsolete patterns, but has not yet assimi-
lated healthier self-supports, or precipitate the emergence of
previously alienated parts into awareness. Peris appreciates the
client's suffering at these moments. He is also emphatic through-
out his writings that the client must suffer these moments if
change is to occur:
We are always trying to get to the impasse and find the
point where you believe you h^ve no chance of survival.
(1969a p. 42)
Nature takes over — confusion will sort itself out by
itself. If you try to compute — you only add more
confusion to your productions. (1970, p. 25)
Experience, awareness of the now is sufficient to solve
all difficulties of this nature. If you are fully aware
of the impasse, the impasse will collapse and you will find
yourself through it. (1970, p. 1)
9These are particularly sensitive moments in therapy, as clients
tend to avoid this discomfort by manipulating the therapist,
cutting off body sensations, or psychologically withdrawing from
the intensity of their now experience. Peris assumes that the
client's avoidance of the now process at these moments is the cause
of most of his/her difficulties. By avoiding, the client inter-
rupts the organismic completion, and alienates self supports. By
suffering the impasse, the client experiences organismic reorgan-
ization; disowned parts emerge, the person experiences more inner
supports and his/her whole way of being is reorganized around this
experience. By avoiding the impasse, the client maintains a
dysfunctional status quo, and frustrates tendencies toward growth.
Wholeness, Dynamic, Ongoing Change
The now process has been described in terms of 4 stages
(1) contacting the now organi smic/envi ronmenta 1 interaction, (2)
the impasse, (3) the emergence of disowned feelings, or self
supports, (4) organismic reorgani za tion. It is crucial that this
be understood as a whole process; avoidance at any part of this
process interrupts the client's movement toward change and growth
in therapy. It should also be stressed that contacting the now
process is a dynamic ongoing yehicle for change for clients
throughout therapy; and hopefully throughout life. The client
moves toward deeper experience; deeper conflicts, come into
awareness, as the client assimilates more. Although the content
of the client's work changes as he progresses in therapy, the
10
structure for change is similar. For example, a male client who
attends his first Gestalt Therapy group, works through an impasse
of whether or not he has the strength to sit on the "hot seat."
The same client a year later also experiences an impasse around
letting go of introjected parents. What is crucial to the change
process at any point in therapy, is the actuality of the client's
experi ence.
Most psychotherapies are trying to get to the deepest
depth. We are trying to get to the outermost surface.
(Peris 1970, p. 19)
Clients move toward resolution of deep conflict in Gestalt Therapy
by paradoxically contacting the actuality of the now.
Physiological Cor rel ates To Con tacti nq The Now Process
Peris (1969a* 1969b, 1970) explains that the client is
physiologically more adaptive and ready for change when he is con-
tacting his now process, than when he is avoiding it. When in
contact: (a) the client's sensoric and motoric systems function as
a unified whole, (b) the client's contact boundaries are more
permeable, there is a fluid interchange between inner experience
and the environment, (c) the organism functions at a higher level
of excitation. Excitement flows by a process described as
"hormonic differentiation," in which the client is mobilized
around expression of the appropriate affect or action. In the
present study the term Excitation will be used to refer to these
three physiological conditions. The client whose level of excita-
tion is low; (a) interrupts sensoric and motoric coordination, (b)
maintains rigid contact boundaries, (c) blocks the differentiation
of excitement and consequently functions at a lower level of
excitation. What follows is a review of Peris' description of these
physiological conditions supported by examples from Gestalt Therapy
sessions,
Sensoric and Motoric Functioning
Peris' (1969a, 1970) explains that metabolism (the process
of interaction with the environment for the fulfillment of physio-
logical and psychological needs), is accomplished with two systems;
sensoric and motoric. The sensoric system is for orientation, the
sense of touching, smelling, tasting, getting in touch with the
present situation. The motoric system is for coping, linking us
with the environment by doing something, acting. When in contact,
sensation and action are coordinated around the immediate experi-
ence, What is said is felt and acted upon. For example, a client
contacts tension in her arms, fantasizes talking to her father, and
expresses her anger by beating a visual image of her father. Her
expression of anger includes the release of muscle tensions that
have accumulated through years of retrof 1 ection, the expression of
affect, and contact with a visual image. In her encounter with
this conflict within herself, she is in a Dosition of strength,
coordinated, sensitive and responsive. As her anger subsiaes, if
she maintains contact, sensoric and motoric systems continue to
function as a unified whole and she experiences a new encounter, a
new way of being. For example, she senses warmth in her arms, feels
sadness and compassion as she contacts a visual image of herself as
12
a little girl who needs a more compassionate father. In this
encounter, she reowns feelings of sadness, the softness of her
muscles, and her ability to act with compassion.
When the client avoids the now process, sensoric and
motoric functions are fragmented. What is said is only remotely
felt, and neither feeling nor reported experiences are acted upon.
For example, a client feels tension in his arms, avoids the discom-
fort of this experience to intellectually figure out why he has had
such a difficult week. As he continues to talk, he feels tension in
hi? arms again and fabricates more excuses for his tensions. In
this example, sensoric and motoric systems compete with each other.
The person remains detached from self supports, and physiologically
paralyzes himself from action. Muscle tensions are imploded, the
person feels tired and unresolved at the end of the session.
Contact Boundaries
Peris' (1969a, 1969b, 1970) has used the term "Contact
Boundary" to define the differentiation between the client's
inner and outer gestalts. The inner gestalt refers to the client's
inner experience at any moment, the outer gestalt referring to the
physical and social envi ronment. In therapy, the outer gestalt
often includes parts of the client's personality that s/he has
projected onto the environment in role play. Physiologically, the
client's contact boundary is simply his/her skin. The client's
experience is physically separated from others, and from projected
13
parts of the self by his/her skin. It is also the point of
interaction. When the client is contacting the now process, the
contact boundary is permeable. There is a fluid interaction
between inner and outer experience. There is a correspondence
between what is experienced inwardly and what exists in the
environment. The client is open to the environment and at the
same time able to appreciate differences. For example, a client
more fully contacts the tension in his arms and expresses his
anger by beating. He then feels warmth and experiences softness
as his anger subsides. As he looks at the therapist, he feels
more open, and is able to take in the appreciations the therapist
feels for him. There is a fluid interchange between the client's
sel f-acceptance and the therapist's excitement. As the client
looks at other group members, he senses the difference between his
experience, and the experience of others. His attention focuses on
those group members who share this moment which is his, and at the
same time his and theirs. He i s open to the environment, and at
the same time keenly aware of his own uniqueness. He is primed to
relate.
When the client is avoiding the now process, s/he maintains
rigid contact boundaries with the environment. S/he withdraws,
rejects the environment, or is unable to differentiate between
what is in fact occurring. In our example, as the client continues
to talk about how hectic his week has been, he feels cold, and his
muscles contract. As he looks at other group members his movements
are rigid. The incongruence between what he says and what he
14
experiences on a physiological level makes his relating awkward,
and inauthentic. As his muscles continue to tighten, he remains
closed to those around him. There is no spontaneous interaction
between his internal experience and other group members.
Excitement, Excitation
Peris has stated in several works that when the client is
contacting the now process, s/he functions at a higher level of
excitement than when avoiding it.
,
In general, concern and the excitement of figure/background
forming are immediate evidence of the organism/environmental
field. (Peris et_ aU 1951, p. 234)
Any disturbance of this excitement metabolism will diminish
your vitality. If these excitements cannot be transformed
into their specific activities, but are stagnated, then
we have ... excitement held up, bottled. (Peris 1970, p. 29)
The client in contact is more vital, and is mobilized by excitement
around resolving a pressing conflict or felt need. The client
avoiding the now process holds excitement in, and is unable to
express the appropriate affect. This represents a physiological
self paralysis described by Gestalt writers as implosion. The
client who interrupts excitement usually experiences frustration
and exhaustion and is unable to face pressing needs or conflicts.
Peris (1970) has stated that his theoretical description
of excitement is an attempt to translate the physiological process
of excitation into the context of the counseling situation.
We have no name for the energy we create. Bergson ca1 * ed J*
elan vital; Freud called it libido or death instinct, he
had
two energies; and Reich called it orgone. I ca 1 1 i t excite-
ment because the word excitement coincides with the
15
physiological aspect, excitation, (p. 30 - 31 )
It is probable that Peris choose the word excitation to emphasize
the client's response as a whole organism to the immediate situa-
tion, Several physiological studies (Weiman 196 /, Niimi 1 969
)
have distinguished excitation: autonomic responses to immediate
stimuli, from arousal, which is considered an ongoing, commulative
level of tension. The level of a client's excitation would thus be
indicative of his/her level of involvement and responsiveness to
the immediate organi smi c/envi ronmental interaction. Clients
experiencing higher levels of excitation would be more fully
mobilized around a particular conflict or need. This would also
mean that clients demonstrating higher levels of excitation would
be facing a conflict within themselves that is central or pressing,
because contact of the immediate organi smic/envi ronmental inter-
action is assumed to be associated with organismic self regulating
tendencies. Thus, excitation is associated with the client moving
toward resolution of conflicts that are of high preference in
regard to the integrity of the organism.
Hormonal Differentiation
Peris ( 1969 a) describes differentiation of excitation in
terms of a process he calls hormonal differentiation.
Now these emotions, or this basic energy, this life force is
apparently differentiated in the organism by what I would
like to call the hormonic differentiation. This basic
excitement is differentiated, lets say by the adrenal glands,
into anger and fear; by the sex glands into libido. It .
might in case of adjustment to a loss, be turned into grief.
Then this emotional excitement mobilizes the muscles, the
16
motoric system, every emotion, then expresses itself in
the muscular system. You can't imagine anger without
muscular movement. You can't imagine joy, which is more
or less identical with dancing, without muscular movement.
And these muscles are used to move about, to take from
the world to touch the world, to be in contact, to be in
touch, (p. 42)
Excitation becomes differentiated into emotion and action that is
appropriate to the organi smi c/envi ronmenta 1 interaction the client
contacts. For example, a client experiences excitement working on
a dream which becomes differentiated into sexual excitation as he
re-experiences making love with a woman who appears as a fragment
in the dream. Another client also experiences excitation which
becomes differentiated into deep sobbing as he contacts a visual
image of a dead parent for whom he has not mourned. It should be
stressed that excitation is differentiated into action and/or
emotion spontaneously at the moment the client contacts the
actuality of an organi smi c/envi ronmenta 1 interaction. Levels of
excitation are contingent upon the extent the client is contacting
the now process, rather than the specific content of the affect
expressed. That is despair and joy expressed while clients are in
the midst of their now process would both be associated with higher
excitation than despair or joy expressed as an avoidance of the now.
The Ro le of the Gesta 1 1 Thera pi st
A client's potential for change in Gestalt Therapy is
largely determined by the extent s/he is able to maintain contact
with the now process. The role of the Gestalt therapist is pri-
marily catalytic; (a) bringing behavioral cues within the client's
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awareness to facilitate his contact of the now process; "are you
aware of your posture, do you hear your voice as you speak, are
you aware that you are smiling." (b) frustrating the client's
avoidance of the now process; "don't think, what are you feeling,
stay with now, confuse me like you are confusing yourself." An
important skill for the therapist, if he is to be effective is to
distinguish between client behaviors that are associated with
contacting and avoiding the now process. Peris et^ aj_. (1947, 1951)
offers psychodynamic descriptions of avoidance; projection, giving
unacceptable parts of oneself to others, retrof 1 ecti on, turning
one's aggression against oneself, and i ntro jection, swallowing
whole and not assimilating from the environment. His description
of the 5 layers of the neuroses (Peris, 1969a): phony, phobic,
implosive, impasse, and explosion, offers a more behavioral
description of contact and avoidance. Other writers (Polster 1973#
Simkin 1970) have presented transcripts of therapy sessions to
describe contact and avoidance. However, the literature is lacking
in more operational descriptions. There is also no empirical
evidence that the client in Gestalt therapy is functioning (a) with
sensoric and motoric integration, (b) experiences more fluid
boundaries between his inner experience and the environment, (c) at
a higher level of excitation when contacting than when avoiding the
now process.
For the Gestalt therapist this poses a practical problem;
how is one to distinguish between when the client is working and
when he is not; and a generic problem; what are the limitations
of
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the theory of change offered by Gestalt writers? For counselor
educators this also presents practical and generic problems. How
is one to effectively train Gestalt therapists without being able
to operationalize moments of contact and avoidance, and without
empirical evidence that contact and avoidance are associated with
different levels of excitation?
The Probl etn For The Present Study
Central to the Gestalt theory of change is the assumption
that pressing needs, conflicts and alienated parts of the personr-
lity emerge spontaneously and are integrated when the client
contacts his/her now process in therapy. It is assumed that the
client's (a) sensoric and motoric systems function as a unified
whole, (b) experience more fluid contact boundaries with the
environment, and (c) functions at a higher level of excitation
when he is contacting his/her now process than when s/he is not. In
short, it is assumed that the client physiologically functions at
a higher level of excitation and is more adaptive when in contact.
The effectiveness of a Gestalt therapist is largely determined by
the extent s/he is able to stay with the client's experience, by
distinguishing between w.ien the client is contacting his/her now
process and when s/he is not. There are, however, at present,
no studies that have operationally defined avoidance and contacting
behavior, and put to test the theory that contact and avoidance of
the now process are associated with different physiological levels
of excitation
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The present study operationalized the Gestalt Therapy
cl ients' experi ence in the laboratory. Behavioral and
physiological levels of contacting the now process were
operationalized and compared to prove or disprove Peris* (1969a,
1970) hypothesis that higher levels of contact are associated
with higher levels of excitation. Subjects responded to tape
recorded instructions that all asked them to contact and
identify with their now process. Responses were videotaped
and simultaneously measured for levels of physiological
excitation on a G.S.R. polygraph. Behavioral levels of contact
were operctional ized by the author who reviewed subjects'
videotaped responses. Behavioral responses were then rated on a
five point avoidance ... contact continuum. Behavioral ratings
of contact levels were correlated with levels of G.S.R. excitation.
Excitation levels were established by isolating G.S.R. indicacies
that measured excitation along dimensions described by Peris
(1969a, 1970): (1) sensoric and motoric functioning, (2) per-
meability of contact boundaries, (3) excitement and hormonal
differentiation. The relationship between behavioral contact
ratings and excitation ratings was tested for four hypotheses
concerning the now process.
Formulation of the four hypotheses tested by the present
study was primarily dependent upon the Gestalt Therapy
literature reviewed in the first chapter. However, establishing
an effective methodology to test hypotheses required the
.
The absence of empiricalframework of empirical literature
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investigations of behavioral and physiological process in Gestalt
Therapy necessitated the review of studies of similar constructs
by investigators of different theoretical orientations. A
review of these studies is the subject matter for the next
chapter.
CHAPTER II
REVIEW OF THE LITERATURE
As of this date, there are no empirical studies in the
literature that correlate physiological excitation with contacting
the now process in Gestalt Therapy. A few studies have compared
changes in outcome measures for clients in Gestalt Therapy, but
have not found significant differences. However theorists
proposing radically differing assumptions concerning therapeutic
I
change, describe the client's contact of the now process as a
vital part of the change process. Several studies have measured
physiological changes in clients during counseling, interpreting
changes within the framework of the author's theoretical orien-
tation. Other studies have compared! changes in G.S.R. deflections
along dimensions of physiological excitation described by Peris
(1969a, 1970). Thus, despite an absence of direct investigation of
client processes in Gestalt Therapy, several studies by investiga-
tors of different counseling theories, provided an inferential base
for the formulation of hypotheses in the present study.
The review of the literature that follows serves several
purposes: (1) To review the use of G.S.R. in the psychophysi ol ogi ca
1
literature thereby providing a rationale for the use of G.S.R. as a
measure of excitation in the present study. (2) To familiarize the
reader with the importance of the now process in a variety of
counseling theories. Behavioral modes that have been associated
with G.S.R. by experimenters of different counseling theories
are
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compared to Peris' description of the now process. This offered
framework against which behavioral modes in the present study were
compared with excitation.
The chapter begins with a description of G.S.R. to
familiarize the reader with el ectroderma
1 qualities. This is
followed by a review of studies that have associated G.S.R.
deflections with the three qualities of excitation measured in the
present study. Descriptions of the now process in counseling
offered by Psychoanalytic, Client Centered and Experiencing writers
are reviewed. This is followed by a review of empirical studies of
Gestalt Therapy. Both theoretical descriptions and empirical
studies are discussed vis-a-vis constructs offered by Peris with
the intention of isolating hypothesis to be tested in the present
study.
The Use of G.S.R. as a_ Measure of Excitation
The present study tests the hypotheses that contact of the
now process is associated with physiological excitation. The three
characteristics of excitation (a) sensoric and motoric unity, (b)
permeable contact boundaries, (c) excitement, hormonal differen-
tiation, have been described fully in Chapter 1. In the present
study, excitation levels were operationalized by the frequency of
G.S.R. deflections; higher levels of excitation were associated
with more G.S.R.s than low levels of excitation. The following
discussion includes a brief description of G.S.R. to familiarize
the reader with el ectrodermal qualities, and different G.S.R.
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i ndi caci es« This is followed by a review of psychophysiological
studies that support the use of G.S.R. deflections as indicating
physiological excitation.
Description of G,S,R,
When a constant electric current is driven between two
electrodes implanted at different locations on the surface of a
subject's body (in the present study, the palmer surface of the
left forefinger and index finger) the skin surface between the two
electrodes offers a resistance to the flow of the electric current.
The resistant quality of the skin varies according to the perme-
ability of the cell membrane. When the organism experiences
excitement, there is a breakdown in the semi -permeabi 1 i ty of the
cell membrane accompanied by sweating, and the increase conduc-
tivity of the skin.
G.S.R. responses depend on pre-secretory activity of sweat
gland cell membranes. Excitation causes a temporary
breakdown in the semi -permeabi 1 i ty of the cell membranes
and more readily permits the flow of ions, hence a
decrease in skin resistance occurs. (Venables 19&7# P* 27)
Changes in skin resistance are measured by sweeps of a marker pen
from a baseline position, on a moving graph on the polygraph.
Different movements of the marker pens indicate different
electroderma 1 activity. Abrupt deflections of large magnitude,
indicate abrupt changes in sweat gland activity and are
associated with fear and startle response to stimuli. Continuous
deflections of less magnitude (referred to in the literature as
G.S.R. 's), indicate permeability of the cell membrane, and are
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generally associated with higher levels of excitation, than are no
G.S.R.'s. In the present study G.S.R.'s will refer to deflections
with a latency range of 1,5 to 3.5 seconds and an amplitude of
greater than 2% baseline increase, as indicated by other studies of
counseling process, (Gendl i n et a_1_. 1961, Kawakami 1970, Kleeman
1973)
Unitary Organismic Functioning and G.S.R.
A number of studies have deomonstrated that high G.S.R.'s
are associated with integrative functioning of sensoric and motoric
systems. In an early study, Darrow (1929a) measured G.S.R.'s of
subjects attending to sensory stimuli? "requiring no extensive
association of ideas," and of subjects performing mental tasks.
He found high G.S.R.'s associated with sensory tasks while low
G.S.R.'s were associated with mental tasks. Darrow's finding has
been supported by Davis and Buckwald (1957a), who measured G.S.R.
of subjects while showing sexually stimulating and neutral stimuli.
In another study, Davis, Lundervold, and Hiller (1957b) found
higher G.S.R.'s associated with subjects performing motor tasks
accompanied with sensory exciting stimuli, while lower G.S.R.'s
were associated with subjects performing the same motor tasks but
accompanied with neutral stimuli.
These studies suggest that high G.S.R.'s are associated with
integrative functioning of motoric and sensory systems, while low
G.S.R.'s are associated with sensoric and motoric coordination
being interrupted by associative thinking which is described by
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Peris (1969a) as di sassoci a t ion, and being in the middle zone.
Enright (1970) makes the distinction between consciousness}
intellectual insights, and awareness, which is rooted in an ongoing
organism environment event. Darrow (1929) and Davis et aj_. (195/a,
1957b) suggest that high G.S.R. is associated with awareness, where
as purely intellectual insight would be associated with low G.S.R. 's.
Contact Boundary and G.S.R.
Other studies have associated high G.S.R.'s with openness
to the environment. Lacey (1956) found increase in G.S.R.'s and a
decrease in heart rate for subjects performing tasks requiring
visual attention, and empethic listening, but did not find the same
relation for subjects thinking and withstanding pain. Reviewing
Darrow's work (1929a* 1929b) in a later work, Lacey (1964) concluded
that high G.S.R.'s are associated with subjects taking in from the
environment while no G.S.R.'s are associated with subjects rejecting
the environment. Edelberg, (1967) who has made an extensive review
of the psychophysiological literature concurs with Lacey that high
G.S.R.'s are associated with permeable boundaries, and the subject
being open to internal and environmental stimuli.
As a working hypothesis, one may regard the e 1 ectroderma
1
reflex as an increase in the total permeability of a
selective cutaneous membrane in response to the arrival
of impulses carried by cholinergic sympathetic nerves.
(p. 17)
Both authors argue that changes in G.S.R., must only be considered
as a change in openness of the total organism, in the context of
the immediate environment. These studies indicate clear evidence
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that high G.S.R.'s are associated with permeable contact boundaries
(as described by Peris) and fluid interaction with the now, while
low G.S.R.'s are associated with rigid contact boundaries, and
little interaction with the now.
Excitation and G.S.R.
Several studies suggest a positive correlation between
G.S.R.'s and excitation as described by Peris (1969a, 1970). A
number of early studies (Farmer and Chamber 1925, Landis 1927,
Leyine 1930) have correlated high G.S.R.'s with adaptive attention
and alertness, and correlated no G.S.R.'s with sleep and hypnotic
states. No G.S.R.'s have also been associated with "free anxiety"
in psychoneurotics (Soloman & Fentress, 193*+) and with psychotic
states, (Darrow and Soloman, 193*+) • These studies lead the way
for the theory that G.S.R. is associated with the general mobili-
zation of energy within the organism at any moment. Studies
trying to differentiate differences in G.S.R. in specific emotions;
sadness, anger, happiness, have been unsuccessful. However,
several studies (Aux 1953# Funkenstein 1956) have shown biochemical
differences in modes of expression of affect; "anger directed
outwards" and "anger directed inward," These studies lend support
to Peris' (1970) hormonal differentiation theory, that excitation
becomes differentiated in terms of how clients contact the present
situation, rather than by the particular affect expressed. These
studies also suggest that G.S.R.'s are associated with the intensity
of the subject's excitation, regardless of the emotion being
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expressed. This means that the level of G.S.R.'s would be the same
for a client expressing grief as it would be for a client expressing
joy. However, the level of G.S.R.'s would vary if the client held
back his expression of either anger, or grief.
Psychoana lysi s and The Now Process
Psychoanalytic writers emphasize that the client's problems
stem from his inhibition of instinctual conflicts from the past,
that remain deeply rooted in the client's unconscious. Therapeutic
change is associated with carthexis; bringing repressed wishes into
the client's consciousness. This is accomplished through the well
timed interpretations of the analyst. Many analytic writers
emphasize that clients must experience the actuality of their past
conflicts in the present therapeutic situation, if the client is to
resolve these conflicts. Freud (1937) discovered quite early, the
difference between a client's intellectual acceptance of the
analyst's i nterpreta t ion, which resulted in no therapeutic change
and insights tinged with emotional meaning, which resulted in a
change in the client's neurosis. Freud (1937) writes that when the
patient has only intellectual insights:
The ego still finds it difficult to nullify its represcions,
even after it has resolved to give up its resistances and *./e
have designated the phase of strenuous effort which follows
upon this laudable resolution as the period of working
through, (p. 42)
Gestalt writers (Peris and others) argue that the ineffectiveness of
psychoanalysis (despite its strenuousness), lies in the analyst's
inability to move the client toward more "emotionally tinged"
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insights that are grounded in the actuality of the now. This would
be awareness and contact of the now process, as opposed to insight,
and intellectual avoidance of the now process.
Several modern psychoanalytic writers present a more Gestalt
point of view than their forefather. Fenichel (1945) points out
that intellectual acceptance (of the analyst's interpretations)
serves to distance the client from experiencing conflict from
within him/herself, and consequently there is no change. The
analyst (as the Gestalt therapist) must stay with the client's
immediate experience, encouraging the client to contact his/her
now process by well timed interpretations:
Since i nterpreta tion means helping something unconscious
become conscious by naming it at the moment it is striving
to break through, an effective interpretation can be
given only at one specific point, namely where the patient's
immediate interest is momentarily centered. (Fenichel 1945,
p. 31)
Menninger (1964) describes that the transference relationship is
effective to the extent that it allows the patient to project, and
ultimately contact his instinctual conflicts in the context of the
analytic hour. In short, although analytic writers describe
clients' conflicts as having their roots in eerly childhood conflicts,
therapeutic change is associated with the extent the client is able
to contact these conflicts as parts of the now process, in the
context of the present relationship with the analyst.
Empirical Studies
Most analytic writers assume that anxiety associated with
the expression of unconscious wishes to the analyst is the motivation
?9
for clients' resistances in psychoanalytic therapy. A few studies
have tried to experimentally prove this hypothesis, by demonstrating
changes in G.S.R. (interpreted in these studies as anxiety)
associated with a change in the stability of the client's
resistance. Klien (
1
965 ) had judges rate 5 minute taped segments
of 5 patients in psychoana 1 y ti ca 1 1 y oriented therapy in terms of
stable, unstable, and low resistances, and correlated judges'
ratings to G.S.R. levels. Strongly resistant segments were
characterized by strong intellectual defenses and correlated with
the lowest G.S.R. s. Unstable resistances consisted of the patient
struggling to talk about her role in the events that were reported
and correlated with the highest G.S.R.s. Low resistant segments
were marked with the patient talking openly, and accepting her
role in events that had been previously repressed, and correlated
with the second highest G.S.R. 's. Klien interprets change of
G.S.R. 's as indicative of the anxiety accompanying the breaking
through of unconscious thoughts into consciousness as resistances
become less stable. Klien also concludes the level of G.S.R. was
extinguished as the patient talked more openly and was more
acceptant of previously unconscious wishes.
Klien's study suggests that clients experience two stages
of change in psychoanalytic therapy; the first associated with an
increase of G.S.R. 's, the second with a leveling off. Mowrer
(1953) who measured finger sweating of several clients in psycho-
analytic therapy over a period of several months found this to be a
long term effect; particularly for clients judged as being improved.
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He reports an inverted V pattern over several months, in which
tension rose over a series of interviews and then fell to lower
values than were found initially. He interprets these findings as
indicating two stages of therapy. The first is characterized by
the self system undergoing desolution, the emergence of neurotic
process, and an increase in tension. The second is characterized
by new and more workable personality patterns being developed, and
a decrease in tension. Although both studies seem to point to the
same phenomena, they are confusing. Mowrer (1953) reports an
inverted V process occurring gradually over a long period of time,
suggesting gradual physiological changes associated with gradual
personality reorganization. Klien, on the other hand, reports an
inverted V effect occurring for clients within the same therapy
session.
Auld (1958) who rated audio tapes for content and
associated tape contents with G.S.R., concurs with Klien's study,
that physiological changes are associated with the immediate
events in the therapy session. He reports low G.S.R.'s when the
client is (a) basking in regressive thoughts and appears relaxed,
(b) evading emotional conflict. High G.S.R.'s occurred when the
client (a) contemplates leaving the security cf dependent
relationships with others, (b) expressed sexual interest in his
wife and annoyance at her failure to respond, (c) the therapist
said he dislikes dependent people. Auld's study also suggests
that movement toward self supports, and expressiveness in
psychoanalytic therapy is associated with high G.S.R.'s. Two
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later studies support this finding. Auld and White (1959) and
Gol denberg (1964) both report more silence (which is associated
with low G.S.R.) following "resistant talk," than emotionally
laden material
.
Psychoanalytic Studies and Gestalt Therapy
These studies generally demonstrate that high G.S.R. is
associated with contacting the now process as it is described by
Gestalt writers; struggling with owning alienated parts (Klien
1965)# Openness to and interaction with the therapist (Klien 1 96 5
)
movement toward self supports (Auld 1958, and Klien 1965). These
studies also indicate that low G.S.R. 's are associated with avoidance
of now process: intel lec tua 1 i z i ng and withdrawal (Klien 1965*
Auld 1958, Auld and White 1959* Goldenberg 1965). These studies
suffer in their definition of G.S.R. as anxiety. This is contra-
dictory to psychophysioiogical literature associating G.S.R. with
excitation. It is also contradictory that a client would be
decapaci tated by anxiety while reowning parts of themselves,
interacting with the therapist, and moving toward self supports.
Peris' definition that anxiety brought into the now, is excitation,
is more consistant with psychophysio 1 ogi ca 1 literature. It is also
more congruent wi tn behavioral findings reported by these studies.
Mowrer's (1953) long term i nverted V effect at first sight
appears contradictory to Peris' theory that clients experience high
levels of excitation as they contact the now process through therapy,
consequently, one would expect high periods of G.S.R. throughout
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therapy. Klien (1965), Auld (1958), Auld and White (1959), all
report changes in G.S.R. associated with immediate events through-
out therapy, supporting Peris' description. It is probable that
the long term calming effect reported by Mowrer (1953) is a
function of the physiological measure used; finger sweating.
There is some evidence (Niimi 1 9^9) that finger sweating is a
measure of more general levels of arousal than G.S.R. which is a
response to immediate stimuli. This would suggest that as clients
improve over a long period of therapy they are less aroused; i.e.,
have resolved unfinished business from the past, are less defen-
sive, and more integrated. This would not extinguish G.S.R.
Clients would still respond to immediate stimuli with excitation,
perhaps even more so as they are freer to be in the now. However,
the absence of more specific behavioral descriptions in Mowrer's
study, leaves this as a tentative hypothesis.
Client Centered Therapy and The Now Process
Client Centered writers (Rogers and others) question the
existence of the unconscious, as described by psychoanalytic
writers, as a hot bed of destructive drives that must be
controlled, and question the role of the counselor as an inter-
preter of the client's experience. They describe the client's
perception of the world at any moment as reality, and stress the
basic tendencies of the organism toward unity and self actualiza-
tion
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Every individual exists in a continually changing world
of experience of which he is the center.
The organism reacts to the field as it is experienced
and perceived. This perceptual field is, for the
individual, "reality,"
The organism reacts as an organized whole to this
phenomenal field.
The organism has one basic tendency and striving - to
actualize, maintain, and enhance the experiencing
organism. (Rogers 1965, p. 486)
Client Centered writers, like Gestalt writers, emphasize that it is
through contact of the organismic tendencies toward wholeness and
self actualizing that clients change. Client Centered research has
tended to emphasize counselor responses that enhance these tend-
encies in clients. A number of studies (Traux 1 96 3 , Rogers 1 96 1
)
have correlated counselor's (a) empathy, (b) authenticity, (c)
displaying unconditional positive regard, with positive counseling
outcome. Generally, Client Centered writers depict the effective
counselor as much less catalytic and more non-directive than
Gestalt writers. However, several empirical studies have shown
that clients in Client Centered therapy change to the extent they
contact the now process, as described by Gestalt writers. This
suggests that clients contacting chei r now process change in spite
of counselor variables.
Empirical Studies of Process
Gendlin, Jenny and Shien (i960) correlated counselor
outcome ratings, with the frequency clients (a) talked about their
relationship with the counselor, (b) referred to the present
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experiencing of the relationship as an instance of more general
problems, (c) referred to entirely new experiences, (d) made
spontaneous and direct communication to the counselor. There was
no correlation between outcome and discussion about the counseling
relationship (a and c), but a high correlation between outcome, and
reference to present, immediately experienced events (b and d)
.
This finding lends support to Menninger's (1964) hypothesis that
the transference relationship is effective in psychoanalytic therapy
to the extent it helps the client to experience conflicts within
the immediacy of the therapy session. It also suggests that
outcome is related to the manner in which clients interact in
therapy; whether they are spontaneous or intellectual, rather than
the contents of what they present verbally in therapy.
A number of studies have examined clients' process as
opposed to clients' verbal content in Client Centered therapy and
associated process variables with outcome. Rogers (1958) reviewed
several recorded interviews of Client Centered therapy sessions for
the purpose of studying personality change and 7 client process
variables were described: (a) the relationship to feelings and
personal meanings, (b) the manner of experiencing, (c) the degree
of incongruence, (d) the communication of self, (e) the manner in
which experience is construed, (f) the relationship to problems,
(g) the manner of relating. Rogers concludes that clients who
change move away from a general fixity of functioning and rigidity
of structure toward greater openness, fluidity and changi ngness
,
along a continuum from statis to process. He describes an
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organi smi c flow of Inner experience, that is inherent in every
client (the now process?), and defines different points on the
continuum of process change, in terms of the client's contact and
avoidance of this organismic flow. At the fixed end of the scale,
clients maintain great distances from this flow, talking only
intellectually about their feelings. Their behavior is rigid and
structure bound. At the mid point of the scale, clients begin
contacting their flow, which is a frightening experience, because
it is unkncwn. There is a great release of tension at this stage,
and physiological changes, although Rogers is vague about this. At
the end point of the scale, clients fully identify with their
internal flow, "the self is reflexive awareness of the experi -
encing, volition is the natural following of the meaning of this
flow of internal referents." (p. 281)
Walker, Rablem, & Rogers (i960) attained inter-judge
reliability for Rogers' scale on transcribed tapes of six
counseling cases (Pearson Rho > .001). Validity for the scale was
established by correlating process ratings with external criteria;
(a) progress in therapy, (b) number of counselor interviews, (c)
counselor outcome measures. Other studies have shown a strong
correlation between outcome, and process ratings with a va-iety of
types of clients. Matarazzo (1965) 6 Rogers (1967) investigated
this relation with hospitalized schizophrenic patients, and
Tomlinson & Hart (1962) with neurotic patients. Walker, Remlin &
Rogers (I960), note that as clients moved higher on the process
scale, the 7 strands of process became less distinguishable and at
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the end of the scale, "previously identifiable strands are fused
Into one moment , and to separate them is artificial." (p. 81
)
They attribute this to "psychological warmth" and with all the
granduer of Rogerian metaphor, present the analogy of a stream,
"Orginating in separate frozen rivulets, which under the impact of
psychological warmth, gradually begin to trickle." (p. 82)
These studies suggest both clear and contradi ctory analogies
to contact of the now process, as it is described by Gestalt
writers. High points on Rogers' scale seem to correlate with
contacting the now process; the client is in the moment, integrated,
and fluid while low points on the scale seem to correlate with
avoiding the now process: the client is rigid, intellectual, and
fragmented. Rogers' description does not account for the client's
interaction with the environment. His assumption that the
counselor's psychological warmth must remain constant for the
client to move up the scale, suggest that the organismic tendencies
toward actualizing are in fact fragile; things must be just right
or one does not grow. These studies are quite convincing that
contact of the now process is strongly related to positive outcome
for a large and varied population of clients. This would suggest
a less fragile hypothesis.
Physiological Studies
Client Centered writers are particularly confusing in
their description of physiological changes that accompany contact
of the now process. Rogers describes the greatest physiological
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changes occurring as the client begins to reown feelings, and
that clients more fully identify with organismic experience as
they improve. This is consistant with Gestalt writers. But the
description offered by Rogers' process scale that clients
experience physiological calming as they progress is contradictory
to this, suggesting a pattern more similar to that of Mowrer's
(1953) than that described by Gestalt writers. The absence of
physiological measurers in these studies makes it difficult to
account for this contradiction. There are, however, studies in
Client Centered therapy that have associated contacting the now
process with G.S.R.
Dittes (1957a) tape recorded and measured G,S.R, responses
for one client (a 36 year old neurotic, white male) during 43 hours
of Client Centered Therapy, He reports a positive relation between
extreme emotional content and G.S.R.'s, and an inverse relation
between the number of pauses and G.S.R.'s during all 43 hours. In
another study, Dittes (1957b) compared the relation between the
client's exploration of sexual matters and G,S,R, at different
periods in therapy. He found a high relation in the beginning of
therapy, which was extinguished as therapy progressed, and sexual
concerns were reinstated with real life experiences and dreams with
sexual content. He concludes that the extinction of G.S.R, was not
related to a decrease of general somatic reactivity; high G.S.R.'s
continued to be associated with high levels of emotional content,
but was due to exploration and resolution of this conflict.
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Client Centered Studies and Gestalt Therapy
Dittes finding is contradictory to Mowrer's (1953) finding
and supports the Gestalt hypothesis, that clients continue to move
toward novelty and excitement throughout therapy. In Dittes' study
high G.S.R. is associated with reowning new feelings throughout
therapy. As the client integrated sexual feelings, as evidenced
by real life experiences, and dream content, his level of excita-
tion became associated with reowning other emotionally tinged
parts of himself. Dittes' study also supports the Gestalt hypothesis
that it is the intensity of the client's experience, rather than
the specific content, that is related to G.S.R. 's. The client's
organismic excitation (high G.S.R.) is associated with what is the
most intensely felt need at any point in therapy. That is, as the
client integrated his sexual feelings early in therapy, his
movement was toward other unassimilated needs.
Michels, Gazda, and Wiggins (1971) compared counselor
responses when clients' G.S.R. 's were visible, with counselor
responses when G.S.R. 's were not visible. They found that
counselors became more probing and elicited fewer understanding
statements when G.S.R. 's were visible. This suggests that
observation of client organismic functioning during counseling
moved the Client Centered therapist into a more catalytic role
described by Gestalt writers. The movement of both therapist and
client when G.S.R. 's were observable was in the direction of self
supports, for the client and the therapist's efforts moved toward
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more immediate confrontation of the now process.
Experienci nq Theory
Largely in response to Client Centered Process research,
Eugene Gendlin has attempted to more fully describe the client's
organismi c response to counseling. He has borrowed the term
experiencing from Rogers to define this phenomena (experiencing was
one of the 7 strands of process initially described by Rogers (1958)
as the flow of internal events, or feeling that exists at any
moment within a client). In several studies, Gendlin (I960, 1961a,
1961b, 1962, 1964, 1969) has offered detailed descriptions of
experiencing as a behavioral and physiological process.
Gendlin describes that experiencing; (1) is a process of
feeling, and not a process of intellectual understanding, (2)
occurs in the immediate present of the counseling hour, (3) is a
direct referent; the client points to something immediately felt,
for example, "this feeling I have hits me kind of hard." (4)
preconceptua 1 , and at the same time guides conceptualization.
Gendlin explains that experiencing itself is implicitly meaningful.
One felt datum guides the client into a multiplicity of concep-
tualizations. This is similar to the psychoanalytic phenomena of
condensation in dreams. The client's experiencing like the dream
image, is a condensation of an infinite number of conceptual
associations. Clients in Gestalt therapy have also described how
one moment of contact with the now is met with the assimilation
of
years of past experience.
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Gendlin (1961a) explains that change in therapy occurs at
a pre-conceptua 1 level:
Therapeutic change occurs as a result of a process in
which implicit meanings are in awareness, and are intensely
felt, directly referred to and changed without ever being
put into words, (p. 239)
As the client experiences, he moves toward including previously
"frozen wholes" (described as rigidity on Rogers' Process Scale)
into process, resolving conflict. This process is described by
Gendlin as reconstituting, and appears identical to Peris'
description of the awareness continuum. As the client reconsti-
tutes previously frozen parts, there is an experiential void
similar to the impasse described by Gestalt writers:
... another response is needed to reconstitute the
experiencing process in respects in which before
the response, there was no process, no interaction
between feeling, and something else, hence no ongoing
interaction process. (Gendlin 1969a> p* 240)
The general movement of the experiencing process is toward more
interaction; greater fluidity, inclusion of frozen parts into
process, and completion. There is a tension created by the
pre-conceptua 1 experiencing process, which is released as the
client interacts with other internal events c>’ symbolizes his
experience conceptually.
Implicit or felt datum of experiencing is a sensing of
body readiness for organized interaction, but pre-
conceptua,, incomplete. This process becomas complete
in interaction with symbols or events. (Gendlin 1969#
p. 113)
Gendlin argues that experiencing moves the client in
a
direction of physiological tension reduction, and is
therefore
therapeutic. The amount of tension reduction a client
achieves in
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therapy is a function of (a) the directness and the conti nousness
of his reference to experiencing, (b) the correctness of the client's
symbolization of experience. If the client's reference is indirect
or infrequent, there is an increase in tension as the necessary
organismic interaction between the pre-conceptua 1 and the symbolic
is disturbed. Even the smallest error in symbolizing feeling: for
example, ("no what I just said isn't quite it") increases tension.
Empirical Studies
Gendlin and Berlin (1961b) have produced experiencing in the
laboratory and contrasted its autonomic correlates with those found
during other modes of attention. Instructions for continuous
reference ("a") were contrasted with instructions ("b") during
which subjects were asked to attend continuously to an external
object, or di sconti nuousl y to internal experiences, and instructions
("c") which asked subjects to speak to an unfamiliar experimenter,
being held to involve discontinuity and external attention. All 3
conditions were matched for personally disturbing ("-1") and
undisturbing ("-2") content. Autonomic correlates were measured
by two G.S.R. indicacies; (1) linearity, the absence of deflections,
(2) increment, an increase in resistance level between the
beginning and the end of experimental periods. Physiological
tension reduction was defined as an increase in linerarity and
i ncrement
•
Gendlin and Berlin (1961b) report: (1) silent continuous
reference to experience showed tension reduction patterns,
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(2) silent discontinuous reference fell between continuous
reference and periods of speech in tension reduction. There was no
difference in tension reduction for disturbing as opposed to
undisturbing content; direct, continuous, silent reference to
disturbing content associated with tension reduction. Gendlin
interprets these findings as evidence that experiencing is a
psychological process in which troublesome content is referred to
in a tension reducing, and consequently organi smica 1 1 y adaptive
way, Kleeman (1973) duplicated Gendlin's experiment with children
and reports the same results. This would suggest rather conclusive
evidence for Gendlin's assumption of a generic psychological
process (experiencing) which resolves conflict or gani smica 1 1 y in a
tension reduction way.
However, the validity of these studies is greatly handi-
capped by Gendlin's definition of tension reduction. There is a
great deal of confusion in psychophysiological literature that
G.S.R. linearity and G.S.R. increment measure the same autonomic
response. Linearity is generally associated with response to
immediate events, while increment is associated with general
arousal level, and does not correlate with linearity (Weiman,
1967). Kawakami (1970) duplicated Gendlin's experiment with more
physiological controls. G.S.R. increment and linerarity were
compared with pulse baseline and amplitude on pre -exper imenta
1
tasks. There was not a correlative increase in G.S.R. increment
and linearity as subjects' tension dropped on other measures.
Kawakami also found that this correlation did not hold
for
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experimental conditions reported by Gendlin and Berlin. Periods of
speech showed the lowest lineraity as in Gendlin's experiment. But
there was no difference in linearity between silent continuous
periods and silent discontinuous periods. Highest increment was
associated with periods of speech, and low increment was associated
with periods of continuous, direct silent reference. This is just
the opposite increment pattern reported by Gendlin and Berlin.
The most consistent finding offered by Experiencing theorist,
is that direct, continuous, silent, periods of reference are
associated with low G.S.R.'s. This does argue for modes of
attention having a greater effect on G.S.R., than verbal content.
However, even this finding is questionable because of the lack of
controls, of subjects during experimental periods. There is no
evidence that subjects did in fact follow instructions, particu-
larly during periods of silence. A probable arguement, is that
increase in G.S.R. linearity is a function of silence, rather
than tension reduction, or direct reference to experience.
Experiencing and Gestalt Therapy
Gestalt therapy writers might offer an alternative expla-
nation to the findings of Gendlin and others. Gestalt writers
agree that experiencing (the now process) is a (1) process of
feeling versus i nte 1 1 ectua 1 i z i ng , (2) immediate, (3) P re
"
conceptua 1 • But they describe contact of the now process
(direct
and continuous reference to experiencing) as being (a) hooked
with an organi smi c/envi ronmenta 1 event, (b) excitory
rather than
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tension reducing. Gendlin and Berlin (1961b) report low linearity
(high G.S.R.'s and consequently high excitation) consistently
correlating with experimental conditions: (c), talking with the
experimenter about feelings and events, and high linearity; (low
G.S.R.'s and low excitation) consistently correlating with
experimental conditions (a), silent, continuous reference to tape
recorded instructions. Higher excitation during (c) conditions
may be explained by more organismic environmental interaction than
during periods (a). It seems likely that talking with an unfamiliar
experimenter about comfortable or uncomfortable feelings is more
excitory, and requires contact of the now process, while sitting
silently facilitates withdrawal from the immediate situation. Such
questions will be addressed more directly in the present study.
Empirical Studies of Gestalt Therapy
Physiological correlates to contacting and avoiding the
now process described by Gestalt writers were discussed extensively
in Chapter one. Although the assumption that contact of the now
process is associated with physiological excitation is central to
the Gestalt theory of change, the literature is void of studies
that empirically investigate behavioral and physiological
correlates in Gestalt therapy.
A few studies have attempted to measure before and after
effects for clients in Gestalt therapy on a variety of personality
dimensions but have been unable to demonstrate significant
.
Kraus (1972) compared before and after measures ordifferences
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self acceptance for clients in a Gestalt therapy group, with the
same measures for control and hawthorn groups. He reports no
significant difference. Sebben (197 L ) performed a similar study,
comparing outcome measures on the M.M.P.I., the Kohlberg Moral
Maturity Scale, and the A
1 port-Vernon-Lindzey Study of Values, for
clients in Gestalt groups and control groups. He also reports no
significant difference. Witchel (1973) reports no significant
difference for clients in Gestalt on P.0.1. Time Orientation and
Reactive Orientation Scales. These studies appear to offer
overwhelming evidence that Gestalt Therapy is ineffective at
creating change along a number of personality dimensions, although
several clients report that their subjective experience has
changed radically through their exposure to Gestalt Therapy.
Another interpretation to these findings is that the
personality measures employed did not effectively measure the
process of change the client experiences in Gestalt Therapy. Kraus
(1972) observed that client change might have been more a function
of the client's interaction with the therapist, which was more
idiosyncratic than self-acceptance measures. This indicates the
need for studies that control therapist variables and offer a
more thorough empirical investigation of the client's process in
Gestalt Therapy, before effective outcome measures can be made.
Summary of Literature Reviewed
Psychoanalytic, Client Centered, and Experiencing theorists
describe that contact of the now process is a vital part of
the
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change process in counseling. A number of empirical studies have
demonstrated that contacting the now process is associated with
positive outcome for a wide variety of clients with counselors who
differ in theoretical orientation. The behavioral descriptions of
contacting and avoiding the now process, offered by investigators
of different theoretical orientations is synonomous with descrip-
tions offered by Gestalt writers. Several laboratory studies have
demonstrated that higher levels of G.S.R. are associated with
higher levels of Excitation along dimensions described by Peris
(1969a, 1970). However, there is a great deal of confusion
concerning descriptions of client physiological process during
counseling. Some studies Mowrer (1953) Rogers (1959) describe
gradual long term physiological calming as counseling progresses.
Other studies (Gendlin & Berlin, 1961, Klien 1965) are concurent
with the Gestalt hypothesis, that contact of the now process is
associated with immediate physiological changes, during short and
long periods of counseling, although it is not clear if contact is
excitory or tension reducing. The phys i ological studies cited
generally suffer in inferential gaps, for example, defining
tension reduction by G.S.R. measures, and their lack of controls.
It is difficult to know exactly what subject behaviors are
responsible for physiological changes in these studies. A few
studies have attempted to measure before and after effects
for
clients in Gestalt therapy, but have been unable to demonstrate a
significant difference. This suggests that empirical investiga-
tions need to elucidate the Gestalt Therapy process
before
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effective outcome measures can be demonstrated.
Rati ona 1e For The Pr esen t Study
Peris 1 Gestalt theory has received a great deal of attention
and popularity, and has been extended from psychotherapy to school
counseling, college student personnel work, marriage counseling,
growth groups, and industrial counseling. Raming & Frey (1974)
have pointed out a theory-practice gap, resulting from the lack
of substantial empirical investigation of Peris' theory, despite
its wide popularity. This places client and counselor in a
precarious position. Without empirical elucidation of his theory
the counselor becomes intent on his own techniques and looses a
sense of foundation and direction. Counselor and counselor
educator are handicapped in training by the absence of operational
descriptions of the Gestalt process. Gestalt Therapists and
clients work with a certain risk factor because empirical studies
have not demonstrated the parameters of change offered by Gestalt
Therapy. In short, there are many questions that need empirical
investigation to insure responsible practice of Gestalt Therapy
as it is described by Peris. Empirical investigations have tended
to focus on outcome, but have not been able to measure significant
differences because of idiosyncratic therapist variables, or
because instruments did not directly tap the client's experience.
However, empirical investigations of the client's process during
Gestalt Therapy, is needed to offer a firmer starting ooint
for
the investigation of more specific problems.
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The present study simulated in the laboratory the client's
experience while he is working in Gestalt Therapy. Therapist
variables were controlled (clients were alone and responded to
tape recorded instructions throughout the experiment) and client
behavioral and physiological processes were operationalized and
measured. Strands of process were defined in terms of observable
client behavior, and quantified along a continuum from avoidance
of the now process to contact. The development of a reliable
Contact of The Now Process Scale was followed by empirical
investigation of constructs that are central to the Gestalt theory
of change.
Writers from radically different theoretical orientations
have demonstrated that contact of the now process is associated
with positive therapeutic change. Several studies have associated
G.S.R. along three dimensions of excitation described by Peris
(1969a, 1970). However, there is a great deal of confusion
concerning the physiological correlates to the now process in
counseling. The present study correlated levels of contact with
levels of excitation and tested Peris' hypotheses that (a) higher
levels of contact are associated with higher levels of excitation
than avoidance, (b) that this relationship is dynamic and ongoing
for clients throughout therapy. In short, the present study
tested the assumption that there is a unitary organismic response
to the now which is adaptive and excitory.
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Hypotheses For The Present Study
Hypothesis I: Contact and avoidance of the now process
can be observed and operational ized. Judges who are unfamiliar
with Gestalt Therapy can be trained to rate subject's behaviors
along a continuum from avoidance to contact of the now process.
This means that interjudge reliability will be achieved with a
high percentage of absolute agreement, and a significant Rho
correlation coefficient.
Hypothesis II: There will be a positive relation
between levels of contact and levels of excitation. This means
that subject's who are at high levels of contact will be at
high levels of excitation, while clients who are at lower levels
of contact (avoid the now process) will be at lower levels of
exci tati on
.
Hypothesis III: A positive relation between contact and
extitation is dynamic and ongoing, having to do with subject's
response to the immediate situation, rather than other long term
effects. This construct will be measured by two sub -hypotheses
:
A) Individual differences held constant, within subject's
there will be a correlation between levels of contact and
levels of excitation that is, for each subject, higher
contact will be associated with higher excitation.
B) Time in Gestalt Therapy will not significantly effect
this relation. That is, there will be no significant
relationship between subject's level of time in therapy,
and Contact and Excitation levels.
Hypothesis IV: There will be no significant relation
between different experimental periods and excitation levels and
contact levels. That is, contact levels and excitation levels will
not vary as a function of time alone.
In the present study, the null hypothesis was rejected for
all of the 4 hypotheses. The chapter which follows is a description
of the methodology employed to empirically test the hypothesis for
the present study
CHAPTER III
METHODS AND PROCEDURES
Sample
Subjects were 6 white males and 6 white females. Subjects'
ages ranged in years from 19 to 3& with a mean age for all subjects
of 27» A 11 12 subjects had participated in at least 4 Gestalt
Therapy sessions and had been trained to respond to awareness
exercises before the experiment. This was to guarantee that
subjects' responses to experimental conditions would not include
a shock effect of responding to a novel situation, or experience
anxiety during the experiment because they did not understand what
was expected of them.
Subjects varied in the length of time they had been involved
in Gestalt Therapy form 1 month to 25 months. One month of being
in Gestalt Therapy was defined by being a member of a Gestalt
Therapy group which met weekly for 2 to 4 hours. The mean
length of time in Gestalt Therapy for all subjects was 11 months.
The subjects offer a diverse population ir terms of
vocations and life style. Two subjects were advanced level
graduate students in Counseling Education at The University of
Massachusettes, and both work professionally as counselors. Five
subjects were graduate students in Education at The University of
Massachusettes, and all had intensive exposure to experimental
education and growth oriented workshops. The other 5 subjects had
various vocations; 1 Carpenter, 1 Tennis Instructor, 1 Ph.D. candi
date in English Literature, 1 Secretary, and 1 Ph. D. candidate
in
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Soci o 1 ogy
•
Appara tus
The Laboratory The experiment took place in a psychology labora-
tory which was controlled for light, sound and temperature
(temperature throughout the experiment was held constant 74-76°F).
The laboratory consisted of 2 rooms that were separated by a
sound proof wall and a one way mirror. The subject sat in one
room, in a comfortable leather chair throughout the experiment.
The experimenter and apparatus employed to measure subjects'
behavioral and physiological responses occupied the second room.
The experimenter was able to observe subjects through the one way
mirror. However, neither the experimenter nor the contents of the
second room were visible to subjects during the experiment.
The Grass 5PI preamplifier was used to drive 50 microampere
constant current through two electrodes which were implanted on the
subject's left fore and index fingers.
The Grass 5D Polygraph was used to record subjects' Galvanic Skin
Responses. The polygraph consisted of a moving chart that was
driven at a speed of 5 millimeters per second, and marker pens,
which indicated deflections in G.S.R. on the moving chart.
A Sony Porto-Pack Video Recorder was employed to record
subjects'
behavioral responses. The video recorder consisted of
a camera,
which was mounted opposite subjects on a tripod, and a
moni to
which was operated by the experimenter in a separate
room.
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A_ Sony Audi o Tape Reco rder was employed to play tape recorded
instructions to subjects. The recorder was hidden behind a screen
in the same room subjects occupied during the experiment.
The Contact of The Mow P rocess Scale was developed by the author to
quantify and rate subjects' behavioral levels of contact. The
scale consists of 8 strands of behavioral process that were defined
along a 5 point contact continuum. Figure 1 shows the scale as it
was presented to judges who rated subjects' behavioral responses.
Operationa 1 Definitions of Points on the Contact of The Mow Process
Scale were developed by the author to facilitate training of the
judges. The definitions consisted of behavioral descriptions for
8 strands of process at end points and mid points along the contact
continuum. The defintions are listed in Appendix A.
The Post Experimenta 1 Q.uestionai re was developed by the author to
assess the similarity between laboratory and naturalistic condi-
tions. The paper and pencil questionaire consists of 9 questions
which asked subjects to compare their experience during the
experiment with their experience during Gestalt Therapy groups.
The questionaire is presented in Appendix B.
Procedures
Laboratory Procedures
Subjects were taken into the laboratory room and seated in
a comfortable chair. Electrodes were covered with a low salt
content electrode cream and placed on the palmer surface of the
subjects' left forefinger and left index finger. The electrodes
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were secured with Johnson surgical tape. Subjects were instructed
to sit quietly until tape recorded instructions would begin in 4
mi nutes
•
Subjects remained seated and alone in the room throughout
the experiment. After a 4 minute accomodation period, a tape
recorded introductory statement was played, which was followed
30 seconds later by 7 instructions. Exactly one and one half
minutes separated the conclusion of one instruction and the
beginning of the next. G.S.R. and behavioral responses were
measured only for the last six instructions, so as to control for
the shock value of responding to instructions after a 4 minute
adaption period of silence. The six experimental instructions,
which were adapted from those given by Peris, Hefferline & Goodman
( 1951 ) and Rosannes-Berrett ( 1 973) all asked subjects to contact
and identify with parts of their now process.
The tape recorded instructions were as follows:
Introductory Comment The purpose of this experiment is to look
at physiological processes that correlate with Gestalt Therapy.
The electrodes on your left hand simply measure physiological
levels. They do not elicit any electrical shock or any
physical discomfort. Be sure not to rest the electrodes on
the arm of the chair, or press them with you thumb as
any
extra pressure on them will effect physiological measures.
You w'll be given 7 tape recorded instructions that will
ask you to do exercises that are similar to those that
you
do when you work in Gestalt Therapy. Each instruction
will
be followed by a one minute response time. There
are no
riqht or wrong answers to the instructions, but it
is
important that you be involved in the exercises as
much as
you can. The first instruction will begin in about
30
seconds
.
Minute
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Instruction 1 All right. For the first set of instructions I
would like you to generally describe out loud what your
experience has been during the pest few minutes while you
were waiting for the tape recorded instructions to begin.
Please describe out loud what feelings and thoughts you
have had.
V'i Minutes
Instruction 2 All right. For the next instruction I would like
you to concentrate on how you are experiencing the present,
immediate moment. Let your attention focus on the many
parts that make up your now experience. Be aware of how you
are sitting. Feel your posture, listen to your breathing and
your voice quality as you speak. Try to contact the flow of
your now experience speaking the words aloud. Now I am aware.
For example, "Now I am aware that my legs are crossed. Now
I am aware that my voice is low as I speak." Try to contact
the different parts of your now as you speak the words aloud,
"Now I am aware."
14 Minutes
Instruction 3 All right. Feel a part of your now awareness
that is particularly clear to you from the previous exercise.
Imagine that you are this part. For example, "I am a cracked
voice." Feel this to be your total present existence, and
describe your experience out loud. For example, "I am a
cracked voice and now I feel such and such, and now I am
doing such and such." Try to feel that you are this now as
you speak.
1^> Minutes
Instruction 4 All right. For the next instructions, try
to
concentrate on your body sensations as a whole. Let your
attention wander through every part of your body. Be
aware
of pains and aches ordinarily ignored. What muscle
tensions
do you feel? Are you aware of resistances to feeling
pares
of your body? Articulate your body awareness out
loud wit
the words "Now I am aware." For example, "Now I am
aware
that my hands are cold, now I am aware of my heart
bea ^ng
fast." Try to feel these different sensations as
you contact
them with you r words, "Now I an aware."
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1*5 Minutes
Instruction 5 All right. Now feel one body sensation that is
particularly clear to you now. Allow all of you to focus on
this sensation and exagerate it until this becomes your total
present existence. Feel that you are this sensation and
describe your experience out loud. For example, "Now I am a
tight chest. As a tight chest I am feeling such and such."
Try to feel that your experience is this sensation while you
speak.
1*5 Minutes
Instruction 6 All right. For the next instruction, I would
like you to concentrate on how you are making visual contact,
now. fie aware of how you are seeing. What sensations do you
experience in your eyes? Do you experience a flow in your
vision'-* Do you experience jerkiness as you contact different
objects in the room? Cover one eye at a time and be aware of
any differences you experience between seeing with your left
eye and seeing with your right eye. Articulate your
awareness out loud with sentences beginning with the words
"Now I am aware." For example, "Now I am aware of pushing
myself to see. Now I am aware of seeing softly with my
left eye. Now I am aware that my vision is blurred in my
right eye.
1*5 Minutes
Instruction 7 All right. Now pick a part of your visual
awareness from the previous exercise that is particularly
clear to you now. Feel this to be your total present
existence. For example, "I am a moist eye" or "I am the
tension in my eyes, or "I am the flow of my vision."
Exagerate the sensations you feel as this part, and
describe your ex pe rience out loud. For examp 1 e , I am a
moist eye. I am feeling such and such. Now I am doing
such and such." All right.
1*5 Minutes
Concluding Comments This concludes the experiment. Please
remain seated and the experimenter will be with you momentarily.
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The six experimental instructions (2-7) were radomized to
control for the effect of order on G.S.R. and contact levels. It
was necessary to group instructions in dyads that were interdepen-
dent (Instruction numbers 2 and 3„ 4 and 5, 6 and 7). It was also
necessary that Instruction number 1 be presented first to all
subjects as it was a control for startle effects. This allowed 4
different presentation orders (A, B, C, 0,) for the 7 instructions.
Table 1 shows the radomized presentation orders of the tape
recorded instructions.
TABLE 1
RAND0MIZE0 PRESENTATION ORDERS
OF TAPE REC0RDE0 INSTRUCTIONS
Presentation Order Instruction Number
A 1 2 3 4 5 6 7
B 1 4 5 2 3 6 7
C 1 6 7 2 3 4 5
D 1 2 3 6 7 4 5
Developing The Contact of The Now Process Scale
The Method
Seventy-two videotaped responses of subjects and several
Gestalt Therapy training films were reviewed and specific behaviors
associated with contact and avoidance of the now process were
isolated. Eight Strands of Process that were common to all
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responses were defined in terms of subjects' contact of the now
process. A Strand was a more specific process, which operated as
part of the subject's whole experience at any moment. The relation
of a particular Strand to another was defined in terms of the larger
process: the client's contact or avoidance of the now process. For
example, a subject who was in contact would elicit few phony
responses (Strand 1) and would demonstrate considerable awareness
of his phoniness (Strand 2).
Contact of the now process was defined along a 5 point
continuum. Low points (detachment), r.iid points (avoidance and
contact), and high points (contact) on the scale were operationally
defined. Strands of process were compared with the 5 point
Contact Continuum, to create the Contact of The Now Process Scale
(Figure l). Operational definitions for specific points on the
scale (for example, F I, Affect at the detached end of the scale)
were described and are presented in the appendix.
St rands of Behavi ora 1 Process
Eight strands of behavioral process (A, B, C, D, E, F, G,
H) that were common to all subjects' videotaped responses were
operational ized in terms of the sub jects ' contact or avoidance of
the now process. The operational definitions were as follows:
A) Phoniness. Refers to the subjects avoidance of internal,
self-supports. Specific phony responses include role playing,
manipulation, and i ntel 1 ectua 1 i zi ng. All of these responses se-ve
to distance the subjects from the actuality of their now experi-
ence, and interrupt spontaneous organismic experience.
iomr..ss
varies in frequency in terns of the subjects' contact of the now
process. When subjects are detached from their now process.
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responses are predominantly phony. As clients are in more contact
phonincss tends to emerge spontaneously to avoid unpleasant feeling.
At high points of contact, phoniness is very infrequent, as
clients are fully experiencing self-supports.
B) Awareness of Avoidance and Re si stance
. This strand refers
to the extent subjects are aware of how they are avoiding the now
process. Subjects who are detached, usually have little awareness
of how they are avoiding, for example, that they are role playing,
or intel lectual izing. Clients in contact on the other hand, are
aware of their avoidance; "I'm being intellectual, and rigid now."
Their acceptance and ownership of avoidance usually leads to
deeper experience.
C) Emergence of Unpleasant Feel i n_qs and Pi s owned Parts . This
refers to how the client deals with unpleasant sensations (muscle-
tensions, headaches) and disowned parts (introjects, anger, and
other affect). Subjects who are detached from the now process,
control unpleasant experience, so there is rarely spontaneous
expression. Subjects in contact frequently express uncomfortable
affect and sensations, and allow this to be an integral part of
their experience.
D) F low F rom Inner Experience to Envi ronment . This refers to
subjects' contact boundaries. Subjects in contact are centered,
and there is fluid interaction with the environment. Subjects who
are detached maintain rigid interaction with the environment, or
withdraw all together.
E) Congruence . Refers to integrative functioning of sensoric
and motoric systems. Subjects in contact are congruent; what is
said is experienced on a more organismic level. Statements for
subjects avoiding the now process are predominentl y incongruent
with what is experienced organi smi ca 1 1 y . For example, saying "I
feel excitement," with a dead voice.
F ) Affect . Refers to the quality of affect expressed.
Subjects in contact fully and spontaneously express affect.
Subjects avoiding the now process remain rigid, rarely expressing
affect, or expresses unauthentic, rehearsed feelings.
G) Body Contact . Refers to the extent subjects maintain
contact with their body during responses. Subjects in contact are
fully aware of body sensation, which often guide their experience
and are integrated. Subjects who are detached, avoid body
sensations by numbing, (reported as, "I feel cold"), tightening
("I feel stiff), or withdrawal (often reported as feeling lightness
or floating sensations).
H) Whole Response Movement . Refers to organizational
characteri stTcs of subjects' whole process. Detached responses are
fragmented with no movement, or spontaneous organization. Contact
responses are characterized by spontaneous organization around
pressing need or conflict, and movement toward resolution.
Operational Def i ni tions of Points a long The Contact Conti nuum
Contact of the now process was defined along a 5 point con-
tinuum. Detachment, (1) the lowest point on the scale. Avoidance/
Contact, (3) the mid point, and Contact, (5) the highest point on
the scale were operationally defined as follows:
1* Detachment Responses at this end of the scale are
characterized by the person remaining "out of touch" with his/her
process. The person makes only fleeting contact with his/her
internal processes —feelings, body sensations, or interaction
with the environment. The person rarely identifies with or takes
responsibility for what he is doing to himself, so that the
person's now process is not assimilated into meaningful experience.
At the extreme end of the scale, the person has no awareness of
how he is avoiding his now process; consequently he is not aware
that he is unaware. Detached responses are fragmented, and
directionless. There is rarely, any emergence of a pressing need,
or conflicts, and never enough contact to allow any movement
toward resolution.
3 . Avoidance/Contact Responses at the mid point of the scale
are characterized by the person being "in and out' - with himself;
i.e*, contacting and then avoiding his now process. Responses are
authentic and phony, and phoniness is usually engaged as an
avoidance of a spontaneously felt experience. Avoidance is
occasionally owned, but taking responsibility does not lead to a
deeper experience. Unpleasant feelings and disowned parts are
felt, but not allowed to emerge fu11y„ Contact with the environ-
ment is tentative. Responses at the mid point- of the scale are
mixed with congruent and incongruenc statements. The overall
affect is that of frustration. The person appears to be teasing
himself, allowing a little feeiing, but blocking any substantial
expression. Pressing needs and conflicts are vaguely obse.vable
in the foreground, but do not emerge as a figural point. The
person remains stuck, rather than mobilized.
5. Contact Responses at this end of the scale are charac-
terized by the person fully experiencing and identifying with his/
her now process. The person's spoken awarenesses flow spontaneously
from his now experience, which is the major referent for the
constructing of awareness. Internal feelings and body sensations
spontaneously emerge forming the actuality 01 the person s
f 1
ence. There is a congruence between what is said and what
is
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experienced on an organismic level. The person at this end of the
scale stays with painful feelings and disowned parts of the
personality, and assimilates them into the now process. Avoidances
are owned, and frequently followed by the emergence of the under-
lying feeling. The whole response is marked with directionality
and integration. Each awareness is integrated and leads to a
deeper feeling or more differentiated awareness, A pressing need
or conflict emerges fully and becomes a figural point around which
the person organizes with mounting excitement.
Five points of contact were compared with 8 strands of process to
create the Contact of the Now Process Scale, which is presented in
Figure 1. Operational descriptions of 2k points on the scale
(each of the 8 strands at Detachment, Avoidance/Contact, Contact)
were defined. These definitions are presented in the appendix.
Training Raters To Use
The Contact of The Now Process Scale
The rater used in the present study was a 24 year old white
female, who had had extensive experience in rating psychological
process. However, before the experiment she had not participated in
Gestalt Therapy and was unfamiliar with theoretical constructs
proposed by Gestalt writers. She also had no knowledge of the
intent, or the theoretical constructs being investigated by the
present study.
Training the rater to use the Contact of The Now Process
Scale, occured in 2 phases, during 2 different 3 hour training
sessions. The first phase included familiarizing her with opera-
tionally defined points on the scale vis-a-vis Gestalt training
films and videotapes from a pilot study. (Experimental videotapes
were not employed in training). Tapes that were representative
of
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end points and mid point on the scale were shown, and discussed in
terms of subjects' whole process. This was followed by pointing
out specific behaviors that accompanied specific strands of process,
for different points on the scale. The second phase consisted of
jointly rating 10 tapes. Discrepancies were discussed vis-a-vis
the tapes and necessary revisions in operational definitions, and
in the rater's perception of these definitions were made.
Establishing Inter judge Reliability
Interjudge reliability was established on 20 tapes chosen
I
randomly from the experimental sample. Judges rated these tapes
separately. A percentage of absolute agreement and a Rho
correlation of the 2 judges' ratings were computed. After
achieving interjudge reliability, judgments made by the trained
rater (not the experimenter) on all 72 tapes were used for
testing experimental hypotheses. Responses were rated globally,
and for 8 specific strands along a 5 point contact continuum.
The rater was instructed to consider each strand as an integral
part of the global rating, rather than as isolated phenomena.
Strands were descriptive, and helpful in arriving at a global
rating, but were not correlated independently with other measure**..
Excitation Measures
Excitation levels along the 3 characteristics of excitation
described by Peris (1969a, 1970); (a) sensoric and motoric unity,
(b) permeable contact boundaries, (c) excitement, hormonal
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differentiation were measured in terms of G.S.R. deflections,^
Several studies have associated higher frequency of G.S.R.
deflections with integrative functioning of sensoric and motoric
systems (Darrow 1929a, Davis 1957), with taking in from the
environment (Lacey 1959) and with more permeable contact boundaries
(Edelberg 1957)* Care was taken to control for gradual increases
in baseline levels, as this has been associated with long term
commulative increase in general arousal (Wieman 1 967
,
Kawakami
1970), rather than changes in excitation in response to immediate
events. This necessitated that accurate baseline levels for all
I
subjects be established before experimental measures be calculated,
so that it could be assumed that a G.S.R. deflection was an increase
in excitation in response to an immediate organi smi c/envi ronmenta 1
i nteracti on.
Establ i shi nq Basel i ne Level
s
Subjects’ G.S.R. baseline levels and deflections were measured
by the Grass 5 PI preamplifier which passed a 50 microampere
current through electrodes attached to the subjects left fore
finger and index finger. G.S.R. indicacies were recorded by the
sweep of a marker pen, on a graph which moved at a rate of
5 c.m./sec. Baseline levels for all subjects were established
^An extensive rationale for the use of G.S.R. as a measure of
excitation in the present study is presented on pages 22 - 27 .
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and recorded in ohms during the 4 minute adaption period. Instruc-
tions to subjects during the adaption period were vague (to sit
quietly) although subjects knew what to expect. It was therefore
assumed that recorded baseline levels were a fair approximation of
sub jects
'
genera 1 level of arousal. Following the adaption period,
subjects responded to instructions for 4 minutes preceeding the
beginning of the 6 experimental instructions (subjects were not
aware that certain instructions were not experimental). During
this period baseline levels were again recorded in ohms, and
deflections were measured from this second baseline level. This
was to insure that baseline levels during experimental periods
closely approximated general levels of arousal, rather than
startle responses. That is subjects had accomodated to experi-
mental conditions before they had actually begun.
Establishing Excitation Level
s
Excitation levels were established by counting the number of
marker pen deflections during each experimental period for each
subject. A deflection was defined as a 2% or more increase in
amplitude from the baseline occuring in less than 2 seconds, as
indicated by Kawakami (1970) and Gendlin and Berlin (1961). A
high frequency of deflections during an experimental period
indicated a high level of excitation. Deflections were distin-
guished from more gradual sweeps of the marker pen indTcating
longer term increases in arousal, and abrupt sweeps
of the pen
indicating a startle response, as indicated by 0ittesO959a)
•
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It was assumed a deflection indicated an increase in excitation in
response to immediate stimuli. It was also assumed that experimental
periods marked with high numbers of deflections, were periods
during which subjects were sensing, reactive, open, and temporarily
mobilized around an immediate organi smi c/envi ronmenta 1 interaction.
Col lection and Analysis of the Da ta
Contact and Excitation levels were measured for 6, one and
one half minute experimental periods for each of the 12 subjects
(7? Contact and 72 Excitation measures). Raw data included the
number of G.S.R. deflections (Excitation Levels) and a contact
rating along a continuum of 1 to 5 for each of the 72 periods.
There were also contact ratings by 2 judges for 20 randomly chosen
periods, which were compared for interjudge reliability.
Contact ratings and Excitation measures were ranked for a*1
6 responses for each subject. All 12 subjects were then ranked for
Contact (the sum of contact ratings for all 6 periods) and
Excitation (the number of G.S.R. 's for all 6 responses). All 12
subjects were also ranked for time in Gestalt Therapy.
Thus, raw data was converted into ranks along 5 dimensions:
(1) Between subjects Contact Ranks, (2) Between subjects Excitation
Ranks, (3) Within subject Contact Ranks, (4) Within subject
Excitation Ranks, (5) Between subjects Ranks for Time in Gestalt
Therapy. Hypotheses were tested by computing the level of
significance of correlation between these subject dimensions. For
the purposes of the present study, p. < .05 was
considered to be a
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minimum level for rejection of the null hypotheses.
Hypothesis I Inter-judge reliability was computed by
applying a Spearman Rank Correlation Coefficient and the Pearson
Product Moment Correlation Coefficient to the differences in
ratings of the twenty tapes by the two judges.
Hypothesis II The Spearman Rank Order Correlation
Coefficient was computed to test for the significance of the
relation between Contact and Excitation ranks between all subjects.
Hypothesis III A) The Spearman Average Rank Correla-
tion Coefficient was computed to test for the significance of the
relation between Contact and Excitation ranks within subjects.
The test was corrected for continuity as indicated by Taylor and
Fong (1963)»
B) Inter-subject ranks for Time in
Gestalt Therapy were compared with inter-subjects Excitation and
Contact ranks. Significance was tested using a Spearman Rank
Correlation Coefficient.
Hypothesis IV A Freedman Two-Way Analysis of Variance
was utilized to test for the relationship between experimental
time periods and Contact and Excitation levels.
CHAPTER IV
RESULTS
Inter-Judge Reliability in the
Contact of the Now Process Scale
To assess the reliability of the 5 point scale two judges
made independent ratings of 20 randomly choosen taped experimental
periods. There was 75% exact agreement, 10% one point disagree-
ment, and 15% two point disagreement between judges on all 20 tapes.
This means that judges agreed within one point or better for 85% of
the ratings of Detachment, Avoidance/Contact and Contact. A Spearman
Rank Order Correlation (r s ) of .77 between judges ratings was
obtained which is significant beyond the .01 level. Figure 2 shows
FIGURE 2
JUDGES INDEPENDENT CONTACT RATING
FOR 20 RAMD0M EXPERIMENTAL TAPES
1 2 3 4 5
Contact Ratings (R2)
r = .74
p ^ .01 (df = 19)
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a scatter diagram of judges ratings for all 20 segments and the
results of a Pearson Product Moment Correlation (r) which is
significant beyond the .01 level.
Hyoothesis II, that there is a positive relation between
levels of contact and excitation was corroborated by the data.
Table 2 shows subjects' average levels of excitation and contact.
Mean Excitation was computed as the mean number of G.S.R. deflec-
tions and Mean Contact was computed as the mean contact rating fcr
6, one and one half minute experimental periods. Range of all
subjects was from 0 to 1 3 G.S.R. deflections, and from 1 to 5 contact
ratings for each period. Within subjects' ranges for excitation
(number of G.S.R. deflections) and contact (judges ratings on a 1-5
point continuum) are listed in Table 2. The results of the Spearman
TABLE 2
COMPARISON OF MEAN EXCITATION
AND MEAN CONTACT LEVELS.
Subjects Mean Excitation (Range) Mean Contact (Range)
1 .17 (0 - 1) 1.17 (1
- 2)
2 3.17 (1 - 7) 2 (1 - 4)
3 8.83 (5 -13) 4.17 (3-5)
4 5.56 (1 -10) 3.17 (2-5)
5 3.33 (2 - 8) 1.33 (1
- 3)
6 7 (4 -11) 2.33 (1-3)
7 3.67 (2 - 7) 1.17 (1
- 2)
8 2.69 (0 - 8) 1 1*33 (1 - 2)
9 1 .33 (1 - 2) 1.33
(1 - 2 ,
10 3 (2 - 5) 2
(1 - 3)
1 1 1 .3 (0 - 3) 2.3 (1
- 4)
12 4 (2 - 7) 1.8 (1
- 3)
r
s
= .57
p < .05 (df = 11
)
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Rank Order Correlation (r s ) computed to test the relationship
between mean contact and mean excitation was .57, which is
significant beyond the .05 level.
Hypothesis III, that a positive relation between contact
and excitation is dynamic and ongoing, having to do with subjects'
responses to the immediate situation rather than long term effects
was corroborated by the data. There v/as a positive relation
between excitation and contact within the range of each subjects'
response to the 6 experimental instructions. Table 3 shows within
subject Spearman Rank Correlations (r s ) computed to test the
relation between excitation and contact for 10 subjects. Correla-
tions were not computed for subjects #11 and #12 because poor
video recordings did not allow contact ratings on all 6 responses
TABLE 3
CORRELATIONS BETWEEN EXCITATION AND
CONTACT LEVELS WITHIN SUBJECTS.
Subject r S
1
2
.49
.96***
3
4
.67*
.81*
5
6
,86**
.83**
7
.84**
8 .51
q .49
10
.91***
*p < .05 (df = 5)
**p < .01 (df = 5)
*** p <.001 (df = 5)
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(Mean values are recorded in Table 2). rs were significant beyond
the .05, *01, and .001 levels.
When individual differences were held constant the relation
between contact and excitation was even stronger than had been
obtained across subjects under hypothesis II. A Spearman Average
Rank Order Correlation Coefficient (pc) was computed to test the
overall significance between contact and excitation within subjects.
A pc value of .71 was obtained which is significant beyond the .001
level. Table 4 compares the significance of relationship between
contact and excitation across and within subjects. Contact and
excitation showed a stronger relationship within each subject
than it did when measured normatively across subjects.
TABLE 4
THE SIGNIFICANCE OF RELATIONSHIP BETWEEN CONTACT
AND EXCITATION ACROSS AND WITHIN SUBJECTS
Within Subjects
rs
•
— —
.57
pc .71
significance level .05 .001
df 11 9
The data were analyzed to determine whether there was any
relation between contact and excitation levels and time
in Gestalt
Therapy. Table 5 compares time in Gestalt Therapy
with excitation
and contact ranks. The range of Time in Gestalt
Therapy for all
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TABLE 5
COMPARISON OF TIME IN GESTALT THERAPY
WITH EXCITATION AND CONTACT RANKS.
Sub iect
Months in
Gesta 1 1 Thera py
Exci tat ion
Ranks
Contact
Ranks
1 24 1 1.5
2 12 6 7.5
3 2 12 12
4 16 10 1
1
5 4 7 4
6 2 11 9.5
7 24 8 1.5
8 1 4 4
9 20 9 6
10 11 2.5 4
11 5 5 7.5
,12 24 5 9.5
of the subjects was 1 to 24 months. Table 6 shows the results of
Spearman Rank Order Correlations (r s ) which were computed to test the
relationship between time ranks and excitation and contact ranks.
r s
were not significant at the .05 level.
TABLE 6
SIGNIFICANCE OF RELATIONSHIP BETWEEN TIME IN
GESTALT THERAPY AND EXCITATION AND CONTACT
Exci tat ion C ontact
-.18 -• 27
11 11
The results indicate no evidence that clients who are in
therapy longer contact the now process more fully than
those who
are in therapy for a shorter period of time. Nor was
there any
relation between excitation levels and time in Gestalt
Therapy.
r s
df
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This is contradictory to findings reported by Mowrer (1953) • Nor
was the relation between contact and excitation effected by
subjects' time in Gestalt Therapy. Subjects demonstrated a positive
relation between contact and excitation regardless of the length of
time they had been in Gestalt Therapy. To control for this factor,
time in Gestalt Therapy was correlated with within subject corre-
lations between Contact and Excitation. Table 7 compares Time in
Gestalt Therapy with within subject contact/excitation rs, and
shows the results of the Spearman Rank Order Correlation (Rs)
computed to test the relationship between rank time and rank rs.
Rs was not significant at the .05 level. Thus, we may conclude,
that a subjects' time in Gestalt Therapy did not effect the
positive relationship between levels of contact and excitation.
TABLE 7
COMPARISON OF TIME IN GESTALT THERAPY
AND CONTACT/EXCITATION r S .
Subject
Time in
Therapy
Months
Gesta 1
t
i n Rank
T i me
rs for w/in
Contact/
Exci tat ion
Ranked r$ for
w/in Contact/
Exci tati on
1 24 9.5 .49 1.5
2 12 7 .96 10
3 2 2.5 .67 4
4 16 8 .81 5
5 4 5 .86
8
6 2 2.5 .83 6
7 24 9.5 .84 7
8 1 1 .51 3
9 9 6 .49 1.5
10 3 4 .91 9
Rs = .05
p .05 (df = 9)
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Hypothesis IV: there will be no significant relation between
different experimental time periods and excitation and contact
levels was corroborated by the data. Table 8 shows the results of
the Freedman Two Way Analyses of Variance (Xr 2 ) computed to test
significant changes in Excitation Ranks due to different experi-
mental time periods. Xr 2 was not significant. Variations in
Excitation were significantly related to variations in contact of
the now process, and not due to time periods or experimental
conditions. Table 9 shows the results of Xr 2 computed to test
significant variation in Contact Ranks due to different experimental
time periods. Xr 2 was not significant. Variations in Contact were
significantly related to variation in excitation and not due to time
periods or experimental conditions.
TALBE 8
TWO WAY ANALYSIS OF VARIANCE OF EXCITATION RANK
DIFFERENCES BETWEEN EXPERIMENTAL TIME PERIODS.
Sub jects Experimental Time Periods12 3 4 5
Excitation Ranks
1 3 3 6 3 3
2 5 6 4 3
l • 5
3 3.5 1 5
2 6
4 4.5 4.5 3 6
2
c 2.5 2.5 5 2.5 6
6 1 2 4.5 4.5
6
7 5 1.5 6 1.5
3.5
8 6 5 4 3
1 .5
9
1 0
5
2.5
3
2.5
3
2.5
6
5.5
3
5.5
1 1 5 6 4
1 .5 1 .
5
Total 42 37 47 38.5
39.5
XT2 = 5.95
p^ .05 (df
= 5)
6
3
1.5
3.5
1
2.5
3
3.5
1.5
1
2.5
4
27
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TABLE 9
TWO WAY ANALYSIS OF VARIANCE OF CONTACT RANK
DIFFERENCES BETWEEN EXPERIMENTAL TIME PERIODS.
Sub iects Experimental Time Periods
1 2 3 4 5 6
Contact Ranks
1 3 6 3 3 3 3
2 5 6 4 2 2 2
3 1.5 3 5 1.5 5 5
4 3.5 3.5 5 6 1.5 1.5
5 3 3 3 3 6 3
6 1 2.5 2.5 5 5 5
7 3 3 6 3 3 3
8 2.5 2.5 5.5 5.5 2.5 2.5
9 5.5 2.5 2.5 5.5 2.5 2.5
10 5.5 5.5 3.5 1.5 1.5 3.5
Tota 1 33.5 37.5 40 36 32 31
Xr 2 = 1.69
p> .05 ( df = 5)
CHAPTER V
DISCUSSION
Contact and Avoi dance Behaviors
Contact and Avoidance of the now process can be behaviorally
defined, and rated with a high level of reliability. The results
offer evidence that modes of client process, that have been associ-
ated with therapeutic change by Peris and other Gestalt writers are
not perceptions that are idiosyncratic to the writers themselves.
Rather, they are observable and quantifiable behaviors that can be
tested by standard empirical methods. The fact that judges in the
present study were not familiar with Gestalt Therapy, yet were
still easily trained to rate subjects 1 now process with high
reliability is evidence that the change process described by Gescalt
writers is accessable to empirical investigation.
Exci tat ion and Contact
The results indicate that a strong positive relation does
exist between contact of the now process and physiological
excitation. This supports Peris' (1969 a > 1970) hypotheses that
contact is a spontaneous encounter with the present organisrnic
environmental interaction and is excitory. The strength of
relation between excitation and contact attests to the validity
of
the Contact Scale used in the present study as a measure
of
processes described by Gestalt theorists. For if the scale
were not
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measuring the extent of subjects' spontaneous encounter with the now,
it is improbable that physiological levels would demonstrate such a
predictable direction.
The results demonstrated a positive relation between physio-
logical excitation and contact behavioral ratings across the range
of 12 subjects. Responses judged high on the 5 point contact
behavioral scale tended to be responses during which high frequencies
of G.S.R. deflections were concurrently measured on the polygraph.
The frequency of G.S.R. deflections was indicative of the level of
excitation; higher frequencies of deflections indicated higher levels
of excitation. The range of excitation levels for all 72 responses
was from 0 to 13 G.S.Ro deflections.
Some subjects functioned at higher levels of excitation and
contact than others, but a higher level in one was associated with a
higher level in the other. That is, subjects who ranked highest in
contact behaviors tended to also rank highest in levels of physio-
logical excitation. The strength of the relationship is highlighted
by the fact that statistical significance (p<.05) was achieved
within a small population (n = 12) and consequently a limited range
of contact and excitation levels. One would expect even a stronger
relationship across a larger sample.
The positive relationship between excitation and contact was
even stronger when individual differences between subjects were
held constant. That is, within the range of each subjects'
response, variations in levels of contact were associated with
variations in levels of excitation in the same direction. This
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means that although normative relationships can be drawn concerning
client's processes in Gestalt Therapy, measure which account for
individual differences are more sensitive. This offers some
explanation for the lack of significant differences reported by
Kraus (1972) who used normative outcome measures to assess change
in Gestalt clients. The stronger relationship within subjects'
responses, indicates that dimensions of change in Gestalt Therapy
exist within the range of the individual client's response to the
immediate situation.
Non Experimental Effects
The positive relationship between excitation and contact across
and within the range of subject's responses can not be attributed to
non experimental variables which were controlled by experimental
design. Analysis of variance indicated that contact and excitation
levels did not vary significantly between different experimental
periods, so that the relationship between contact and excitation can
not be attributed to time alone. Neither contact nor excitation
levels varied because of different effects created by instructions,
for this would have shown a significant relationship between
time
periods. Instructions were presented to subjects in randomized
orders so that differences in excitation and contact levels
were
not a function of order effects. Thus, we can conclude
that changes
in behavioral contact levels were associated with
changes in
excitation.
It could be argued that differences in G.S.R.
levels were
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individual differences in excitation unrelated to differences in
contact levels. Weiman (1967) and Kawakami (1970) have reported
that increases in mean conductance levels is associated with
general levels of arousal, which change over longer periods of
time. In the present study baseline levels were checked at 3
different points during the experiment. More gradual increases were
distinguished from deflections of less latency to insure that
excitation measures were in response to the immediate situation.
Deflections were also distinguished from abrupt baseline increases
of significant magnitude, which have been associated by Darrow
(1929a) with startle reactions. Thus, variations in excitation
levels can not be attributed to individual differences in general
arousal levels, or startle responses. Rather, differences in
excitation were associated with differences in contact of the now
process
.
Level of Uni tary Orqani smi c Functioni ng
The strength of relationship between levels of contact and
physiological excitation indicate that the now process is neither a
strictly behavioral nor a strictly physiological process. Rather,
the results demonstrate a strong interdependence between behavioral
and physiological process along the dimension of excitation,
indicating a larger process governing this interdependence. Because
behavioral process varied with levels of physiological excitation
and adaptability, the results indicate a unitary organismic response
to the now that is excitory and adaptive. This suggests that
client
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responses to counseling can be understood along a single dimension
of levels of organismic functioning# Clients who demonstrate more
contactful behaviors would in fact be experiencing higher levels of
organismic functioning#
Peris (1969a, 1970) has used the term "metabolism" as an
analogous description of more organismic levels of functioning.
The process of assimilating psychological experience is analogous
to the process of smelling, tasting, chewing and digesting food.
Using this analogy, differences in levels of contact and excitation
in the present study represent different levels of metabolism.
That is, during responses in which subjects demonstrated higher
contact and excitation levels, they were more sensing, open and
mobilized, and consequently assimilating more of their now process
than when demonstrating lower levels of contact and excitation.
This suggests that clients who demonstrate more contactful behaviors
in counseling, are more open and more involved with the counseling
process than clients demonstrating lower levels of contact.
Dynami
c
a nd Ongoi ng Qua 1 i t i es of The Now Process
The positive relation between excitation and contact was
dynamic and ongoing, having to do with subjects' responses to the
immediate situation, rather than long term effects. It is signif-
icant that within the limited range of contact behaviors and exci-
tation levels the relationship was the strongest. This means as
subjects demonstrated even slightly higher ratings on the contact
continuum, there tended also to be an increase in physiological
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excitation. This is strong evidence of a unitary organismic process
that varies with the slightest change in the subjects' response to
the immediate situation. In addition to underlining that the now
process is situational, the results indicate that Gestalt therapists
need to be aware of the slightest, and immediate change in the
client's response to the now.
The results indicate that the positive relation between
contact and excitation is not a function of time in Gestalt Therapy.
There is r.o evidence that clients who are in therapy longer contact
the nov/ process more fully, or experience higher or lower levels of
excitation than those who are in therapy for a shorter period of
time. Rather, the results indicate that contacting behaviors and
excitation show an ongoing positive relationship throughout
counseling. This is contradi ctory to Mowrer's (1953) finding of
physiological calming at later stages in therapy. One explanation
for the contradiction in results is that Mowrer employed finger
sweating for measuring physiological levels, which has been
associated by Weiman (1967) and Kawakami (1970) with more gradual
changes in the general level of arousal over longer periods of
time than G.S.R. The results of the present study are indicative
of the responsiveness of subjects to immediate stimuli, so that
the absence of ratings of behavioral responses to the
immediate
situation in Mowrer's study, makes a comparison of results
difficult.
Imp 1 i catio ns of The Present S_tudv_
"
For The Gestalt Theo ry of Change
The emergence ana full experiencing of
uncomfortable feelings
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was judged as the highest point of contact on the behavioral scale
for all 72 responses. Higher points on the behavioral scale were
significantly associated with higher levels of excitation across
the range of all subjects' responses. This indicates that when
subjects were struggling with uncomfortable feelings they tended
to contact high levels of unitary organismic functioning. This
relationship was even stronger when individual differences between
subjects were held constant. That is whether a subject's overall
response tended to be judged as low, mid point, or high on the
contact scale struggling with uncomfortable feelings was associated
with contacting high levels of excitation. This relationship was
not effected by the length of time subjects were in Gestalt Therapy
before the experiment.
These findings support Peris' (1969, 1970) theory that
clients change in the direction of self supports while struggling
with uncomfortable feelings. Peris has described these episodes
in Gestalt Therapy as the impasse, and has explained that clients
must endure the discomfort of these moments if they are co change
on an organismic level. The results of the present study
indicate
that when subjects struggled with uncomfortable feelings they did,
in fact, tend to contact the support of more unitary
organismic
functioning, as indicated by higher contact and excitation
levels.
More specifically, they became more open to the environment
and
mobilized by higher levels of excitation.
Peris' (1969a, 1970) impasse theo-y would hold
that the
discomfort subjects experienced while contacting high levels
of
excitation was the function of new parts of self
struggling into
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awareness. These new parts of self had been previously alienated
or were new behaviors replacing sterotyped and obsolete behaviors.
Clinical observation of subject's responses concurs with this
description. For example, the response that received the highest
contact behavioral rating (5) and the highest excitation level
(13 G.S.R. deflections) consisted of a subject experiencing pain
in his chest which became spontaneously expressed as the subject
himself being hard and cold. In the preceeding response which
measured a lower contact behavioral rating (2) and excitation
level (4 G.S.R. deflections), the subject complained in a detached
manner about the coldness and the hardness of the laboratory walls.
High levels of contact and excitation occured as he reowned his
coldness, which had been projected and was out of awareness
previously. Thus, reowning alienated parts of self does involve
suffering uncomfortable feelings, but the end result is reowning
available excitation.
The example cited also demonstrates that the process,
rather than the content of what a client presents in Gescalt
Therapy is most significantly related to change. If the cot. tent
of the subjects' response were to be judged alone, coldness
would be associated with rigidity, and low levels of contact.
However, experiencing coldness on a process level, for this
subject,
involved reowning an alienated part of self, for all subjects,
reowning parts of self was associated with high levels
of excitation
regardless of the quality of the part that was reowned.
This
implies that clients often need to fully reown
parts of themselves
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that are socially unacceptable if they are to experience change on
an organismic level.
The positive relationship between staying with discomfortable
feelings and excitation was the strongest within subjects when
individual differences were held constant. This finding indicates
that reowning parts of self occurs for individual clients at
levels of excitation that might appear insignificant when compared
with more dramatic increases in excitation that stand out against
the collective responses of a group as a whole. The individual
client changes toward reowning deeper levels of organismic
functioning through subtle as well as more dramatic increases in
excitation. Effective therapists need to be sensitive to the fact
that less dramatic moments in counseling are not necessarily
insignificant to change.
The results indicate that the Gestalt change process
involves several contact episodes during which clients struggle
to reov/n parts of self, and consequently experience higher levels
of excitation. These contact episodes vary in the level of
excitation that is associated with them. Yet, it is clear that these
episodes are central to the change process throughout therapy.
These findings are contradictory to those reported by Gend'.in
&
Derlin (1961) and Kamkami (1970) that have associated
therapeutic
change with tension reduction. The change process in
Gestalt
Therapy involves an encounter with the now that is
excitory.
Imp 1 i cat ions, of the Present
Study for Ges t a 1 t Therapy
The results lend support to the theory that
change occurs
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within clients while they are amidst the actuality of their
immediate experience, for it is these moments that are associated
with the client's highest levels of unitary organismic functioning
and adaptability. This offers validity to a therapy which supports
clients' efforts toward struggling with the actuality of their now
experience, and frustrates avoidance of such an encounter. When a
male client says "I am sad," therapeutic intervention need be less
concerned with what the client says, than with how the client is
saying it, for it is in the context of the client's present
behavior (how his body, his voice quality, his posture, are saying
he is or is not sad) that the relation to the organismic levels
of functioning are found.
The results indicate a strong relation between contacting
behaviors and physiological excitation throughout therapy. This
indicates that at any point in therapy the client's now process
needs to be emphasized. This suggests that Gestalt Therapy can
not be neatly divided into stages with a clear beginning, a
working through period, and a definite end. Rather, Gestalt
Therapy is an effort toward exposing the client to his/her own
change process, which necessitates that the client is primarily
responsible for the pace in which, and the way in which he/she
changes. This means that the role of the therapist is not one who
interprets the client's experience, or is responsible for making
the client change. Rather, he or she is a catalyst, who encourages
the client to experience and incorporate more of his/her own
tendency toward change.
87
The results indicate that although subjects varied both in
their therapy experience (length of time in Gestalt Therapy) and
their outside of therapy experience (age, life style, education,
vocations, marital status) that behavioral and physiological
processes showed a similar pattern. This offers some evidence
that this relation is a common dimension of change in counseling.
Regardless of the kind of problem, or the other than therapy
interest the client presents in counseling, the relation between
certain modes of behavioral process and physiological excitation
would be the same. Thus, to tap certain modes of behavioral
process, in Gestalt Therapy, is to tap the process by which clients
are mobilized and move toward change.
Imp! i cations of the Present Study fo r the Training
of Gestalt Thera pi sts and Counselor Educators
The results of the present study indicate that effective
Gestalt Therapists need to maintain acute awareness of the client's
now process, for the slightest change in behavioral process effects
the client’s level of organismic functioning in the same direction.
The finding that contact behaviors and excitation are positively
related in clients throughout therapy suggests that training of
Gestalt Therapists needs to focus on skills related to under-
standing modes of behavioral and autonomic process, and their
interrelatedness. This would mean that an understanding of
personality dynamics in terms of static characterological structures
or a disection of the contents of the client's verbiage or
symtomotol ogy , would be secondary to an understanding
of healthy
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process and blockages of healthy process. This would also mean
that issues of "patient management" over long periods of time
would be secondary to being able to maintain contact with the
immediacy of the client's experience.
The ability of the Gestalt Therapist to maintain contact
with the client's now process has been described by Dr. Rosannes
Berrett (1975)* with whom the author has trained in Gestalt
Therapy, as "staying with the patient." The strength of the
relationship between modes of behavioral process and unitary
organismic functioning suggests that staying with the client's
process is an essential skill for Gestalt Therapists if they are
to be effective. Based on personal training and clinical
experience, the author concludes that this necessitates being av/are
of ona's own process. For when the therapist is unable to
differentiate his own and the client's process, s/he inevitably
blurrs contact boundaries, which usually necessitates withdrawal
from the now on the part of the client. Thus, an important
element in training Gestalt Therapists is an intensive therapeutic
involvement with one's own process. The Gestalt Therapist needs
to experience his/her own change process if s/he is to see and
maintain contact with clients.
Hopefully the present study partially alleviates the theory-
practice gap discussed by Ramey 5 Frye (1974) which has resulted
from the popularity of Gestalt Therapy amidst limited
empirical
research. The results offer evidence that encouraging
certain
behavioral modes in clients approximates a more adaptive
response
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to the now. This means that counselor educators do not need to
rely solely on their own methods of interview for training purposes.
Operational descriptions of contacting and avoidance of the
now process defined in the present study, should facilitate the
training of Gestalt Therapist who have a precise understanding of
important differences in client behavioral modes. The counselor
educator will be able to rely on operational descriptions, rather
than be limited to the difficult, and often thankless task of
conveying his or her own sense of clinical judgment and experience
based intuitions to the trainee. This should alleviate a great
deal of the mystique that is often projected onto experienced
therapists, and put both trainee and trainer in a more viable
position to empirically test their assumptions about the counseling
process
•
The videotapes used in the present study, which were rated
beha vi o ra 1 1 y , and physiologically should facilitate the develop-
ment of a general counselor training framework, similar to that
described by Ivey ( 1973 ). Counselor educators should be able to
use these tapes to teach beginning counselors how to distinguish
between clients who are involved with their experience, and are
moving with the counseling process, and those who are not.
Limitations o_f the. Present Studjy.
The results are highly significant in a direction
which
supports hypotheses based on the clinical observations
of several
However, it should be stressed that the resultsGestalt writers.
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were obtained in a laboratory simulation of a Gestalt Therapy
session, and not in a naturalistic setting. Thus, the findings
need to be generalized to the therapy situation within the perspec-
tive of discrepancies that exist between experimental and
naturalistic conditions. In response to a post experimental
questionaire (see appendix) subjects indicated that their
experience during the experiment was similar to experiences they
have had working in a regular Gestalt group. This indicates that
experimental conditions successfully created an atmosphere in which
subjects were basically able to work with themselves in a similar
way that they work in a Gestalt group, However, the experimental
conditions imposed restrictions on subjects, that would not be
imposed in a regular group session. The electrodes and the
position of the video camera restricted physical movement. Subjects
were not free to stand, or shift their bodily position radically.
The absence of other group members, responding to tape recorded
instructions, and being alone in a sound proof room, undoubtedly
effected subjects' responses, although it is difficult to know
precisely how. The contaminating effects of therapist
variables
on experimental conditions has already been documented
by Kraus
(1972). The absence of a therapist in the present
study controlled
for contamination of experimental variables, increasing
the
probability of significant relationships between client
processes.
It also makes the significant relationships
less general i zabl e to
the therapy situation where the therapist is
a significant part
of the context the client encounters.
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A further limitation is the size of the sample (N = 12)
used in the present study. Significant relations were demonstrated
across a relatively small population which suggest that the
processes investigated bear a strong relationship to each other.
However, these relationships need to be investigated across a
larger and more varied sample before clear normative rel ati onshi ps
can be demonstrated. The sample represented considerable diversity
in life style and vocational interests, but all subjects can be
described as psychologically minded. Maurer ( 1 969 ) had demon-
strated that psychological rr.i ndedness is significantly related to
l
counseling outcome, suggesting that clients who are psychologically
minded demonstrate different behavioral processes in counseling
than clients who are more concrete in their thinking. This
indicates that implications of the results for client process may
need to be limited to psychologically minded populations.
The significance of the results of the present study is
limited by the absence of clear findings in the literature
concerning the use of G.S.R. as a measure of excitation. Care was
taken to establish trends in the literature which support the use of
G.S.R. as a measure of excitation along dimensions described by
Peris (1969a, 1970). However, it was beyond the limitations of the
methodology employed in the present study, to empirically establish
that G.S.R. deflections did measure excitation in subjects along
these dimensions. It is recommended that future studies of Gestalt
Therapy provide within their methodology empirical evidence that
G.S.R. indicacies are associated with constructs under investigation.
92
For example, an independent sample of subjects could be judged for
fluid interaction with the environment, and compared with concurrent
G.S.R. measures. This would alleviate inferential gaps between
results reported in the literature and constructs being investigated.
The present study needs to be viewed as an exploratory
investigation of relationships between behavioral and physiological
properties in clients that can be empirically measured and tested
for significance. The absence of empirical studies of Gestalt
Therapy that report significant results in the literature
necessitated subjegating a complex process to a restrictive
laboratory environment. Thus, the results do not offer conclusive
evidence that is directly applicable to therapeutic practice.
Rather, they offer a statement of the feasibility of empirically
investigating Gestalt therapy, and hopefully provide guidelines
that will inspire future research.
Impl i cations for Research
The present study has demonstrated significant relation-
ships between behavioral and physiological process within a limited
population of subjects, within an experimentally controlled
environment. The validity of the results needs to be tested across
larger and more varied populations, and within more naturalistic
settings. Clearer evidence of process variables should facilitate
establishing more sensitive instruments that accurately assess
outcome variables in Gestalt Therapy.
The Contact of The Now Process Scale offers a
reliable
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scale of client process that should facilitate future investigation
of Gestalt Therapy. However, the reliability of the scale needs to
be tested against a larger sample of judges. The validity of the
scale needs to be tested against more conventional personality
measures. If a relation is found, outcome could be assessed by
viewing brief segments of client responses to the therapy situation
itself. This would facilitate establishing the effectiveness of
Gestalt Therapy for a large and varied population of clients.
Maurer (1969) has demonstrated that conventional outcome
measures provide a uni dimensiona 1 continuum for change that is not
congruent with constructs presented by existentially oriented
theorists. The positive relation between behavioral and physio-
logical processes might provide a continuum for change that is more
congruent with Gestalt theory, and thus allow a more accurate
assessment of outcome. In the present study, this relationship
did not vary with the length of time clients were in Gestalt Therapy,
suggesting that clients' level of contact or excitation is
indicative at any point in therapy of a client's level of organismic
functioning. For example, clients with high levels of contact
and
excitation would be associated with high organismic functioning
which might be an indication of improvement. A client's
level of
organismic functioning might also prove to be diagnostic in
establishing the probability of positive outcome.
A great deal of further research is needed before
such
applications can be made. The relationship needs to
be tested in
a naturalistic setting. (There are technical
problems in measuring
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physiological responses outside of the laboratory, Auld (1957) has
done this successfully with psychoanalytic patients and has
developed G.S.R. electrodes that do not interfere with the subjects'
movement). Client levels of excitation and contact need to be
tested against conventional personality measures, and instruments
that assess improvements in the clients' level of functioning
outside of therapy. Although there is some evidence that clients
who contact the now process in Client Centered Therapy improve
outside of therapy, there is no empirical evidence that this is
true for clients in Gestalt Therapy,
I
Fagan and Shepherd ( 1970 ) have stressed that Gestalt
Therapists work with a risk factor because research has not
determined what kind of clients respond most effectively to the
therapy, Schelley ( 1974 ) has clinically observed that working with
hospitalized and psychotic patients necessitates alterations in
Gestalt technique. Soloman and Fentress ( 1934 ) have indicated
significantly fewer G.S.R. s with schizophrenic than with normal
populations. Does this suggest understanding schizophrenia as a
detachment from unitary organismic functioning? Or do psychotic
populations demonstrate a different relationship between contacting
behaviors and excitation than psychologically minded Gestalt
Therapy clients, and thus require a different theory of change?
The relationship between contacting behaviors and excitation
needs to be investigated in children, Lederman (1970) has documented
clinical evidence of doing Gestalt Therapy successfully with
children.
This is consistent with Gestalt theory as Peris (1947, 1951)
has
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described unitary organismic functioning in terms of the
spontaneity of children, and frequently suggested that the change
process in Gestalt Therapy requires contacting the generic
tendency of the organism toward growth. This is an important
theoretical assumption, that could be empirically tested by
comparing behavioral and physiological processes in children.
CHAPTER VI
OVERVIEW
Central to the Gestalt theory of change is the assumption
that pressing needs, conflicts and alienated parts of the
personality emerge spontaneously and are integrated when clients
contact their now process in therapy,, It is assumed that when
clients are fully contacting the now process they are contacting
the self regulating tendencies of the organism. The theory holds
that the client experiences higher levels of physiological exci-
tation when contacting the now process and is consequently more
open to the environment and more capable of assimilating change.
Preceeding the present study, operational definitions of
different levels of contacting behavior and the relationship
between levels of contacting behaviors and physiological excitation
had escaped empirical investigation. Consequently, Gestalt
Therapists had to rely on their own sense of clinical intuition
to judge whether or not clients were involved in the therapeutic
process
.
The p-esent study simulated the Gestalt Therapy client's
experience in the laboratory. Behavioral levels of
contacting
the now process were operationalized and compared
with levels of
physiological excitation concurrently measured.
The subjects were
six white males and six white females,
whose involvement in
Gestalt Therapy prior to the experiment
ranged from one to twenty-
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four months. All 12 subjects responded to 6 tape recorded instruc-
tions which all asked them to contact and identify with their now
process. G.S.R, deflections were measured on a polygraph and
behavioral responses were simultaneously videotaped during one and
one half minute response periods following each of the six
instructions. Eight strands of behavioral process were identified
that were common to all of the videotaped responses, and
operationalized along a five point contact continuum to create
The Contact of The Now Process Scale. All seventy-two videotaped
responses were given global contact ratings along t.he five point
I
scale by judges who were not familiar with the hypothesis being
investigated. Interjudge reliability (p'<^.01) was established for
a sample of twenty tapes. Excitation levels were established for
each response period by counting the frequency of G.S.R. deflections
from the baseline. Higher frequencies of G.S.R. deflections
indicated higher levels of excitation. High levels of excitation
were associated with physiological characteristics identified by
Gestalt writers; (1) unitary functioning of motoric and sensonc
systems, (2) permeable contact boundaries, (3) excitement
differ-
entiated in response to the immediate situation. Contact
behavioral ratings were compared with excitation levels
across and
within subjects' responses, and with subjects' time in Gestalt
Therapy, to test four hypotheses concerning contact
of the now
process. All four hypotheses were corroborated
by the data.
The results indicated that client contact of
the now process
in Gestalt Therapy can be operationally
defined and subject to
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standard empirical measures. Contact behavioral ratings and
excitation showed a positive relationship (p£. 05 ) across the range
of all subjects' responses. When individual differences were held
constant this relationship was even stronger (p^.001). The
relationship between contact and excitation was not effected by
subjects' length of time in Gestalt Therapy.
The strength of the relationship between contact behavioral
ratings and excitation levels indicated a larger process governing
this interdependence. The results were interpreted to mean that
subjects demonstrating high levels of contact and excitation
were experiencing higher levels of unitary organismic functioning.
There was a strong relationship between suffering uncomfortable
feelings and high contact and excitation. This finding offered
support for Peris' (1969a, 1970) impasse theory. Reowning parts
of self was associated with enduring uncomfortable feeling, but
the end result was contacting the self supports of higher
excitation and unitary organismic functioning.
The results indicated that although the content of what
clients present may vary, the process for change is similiar.
At any point in counseling, the now process needs to be emphasized
as the target for therapeutic intervention. To tap certain modes or
behavioral process, is to contact organismic levels of change.
The training of Gestalt Therapists needs to emphasize those skills
that enable the counselor to maintain contact with the now process
clients present. Gestalt therapists need to be aware of subtle
changes in client behavioral process, for they are associated
with
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change in excitation in the same direction. The Contact of The
Now Process Scale employed in the present study provides reliable
operational definitions that could facilitate familiarizing
counselors with client process.
The present study was an initial attempt to empirically
test relationships between behavioral and physiological process in
Gestalt Therapy. The results were attained in a controlled
laboratory setting and should be translated to the counseling
setting with caution. Future studies need to validate the results
in a naturalistic setting. Continued empirical investigation of
Gestalt process should facilitate effective measure of outcome.
The relationship between behavioral and physiological levels needs
to be investigated for a more varied population. Such investigations
are needed to narrow the gap between theory and responsible practice
of Gestalt Therapy.
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OPERATIONAL DEFINITIONS OF POINTS ON
THE CONTACT OF THE NOW PROCESS SCALE
I • Detachment
Responses at this end of the scale are characterized by
the person remaining "out of touch" with his/her process.
The person makes only fleeting contact with his/her
internal processes - feelings, body sensations, or
interaction with the environment. The person rarely
identifies with or takes responsibility for what s/he
is doing to himself, so that the person's now process is
not assimilated into meaningful experience. At the
extreme end of the scale, the person has no awareness
of how he is avoiding his now process; consequently, s/he
is not aware that s/he is unaware. Detached responses
are fragmented, and directionless. There is rarely,
any emergence of a pressing need, or conflicts, and
never enough contact to allow any movement toward
resolution.
Strands of Detachment
IA. Phoni ness: Refers to the person responding from the middle
~ zone, avoiding self supports, and avoiding the actuality
of the now. Phoniness occurs at different points on the
scale, but differs in frequency and in the extent the
person integrates his need to be phony. At the detached
end of the scale, responses are predomi nent 1 y phony.
Phoniness is often totally unrelated to the person's now
experience. The person's phoniness does not emerge
spontaneously to protect the. person from unpleasant
feelings, as it does higher on the scale. Specific
phony responses include:
]) Ro le Playing : The persons' responses are
rehearsed and the product of a script. For
example, a Role Player would say, "I am a
pounding heart and I feel myself pounding
responding from a script in his head, rather
than speaking from the sensation s/he is
feel in" in his/her heart. Role played
responses are marked with pauses during which
the person seems to be searching in his
head
for more script. Frequently the Role Player
runs out of things to say and sits silently
waiting for further instructions.
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2) Manipulation ; The person's efforts are toward
figuring out what is expected from the
experimentor or the exercises. The person is
playing the Gestalt Game. He responds from
what he thinks is expected when one works in
Gestalt therapy, as if s/he were doing an
exercise or playing a game. Person's responses
are mechanical, or if vital, forced and
rehearsed •
3) Intel 1 ectua 1 i zi nq : The person remains detached
by talking about his experience, for example,
"I feel three dimensional" or "I think my arm
feels kind of tight, urn, it would probably
relax if I moved it." The person gossips
about his experience as if explaining his
experience to another person.
IB. Awareness of Avoidance and Resistance :
The person at this end of the scale has no awareness of
how he is avoiding his now process. For example, a
person would i ntel lectua 1 i ze, or role play, without any
awareness that s/he is doing so. The person also
remains unaware of how s/he resists his now process.
For example, a person might remain rigid and implosive
without any awareness that he is doing so.
IC . Emergence of Unpleasant Feelings and Disowned Pa rts:
The person avoids any spontaneous experiencing of unpleasant
feeling and disowned parts, through role playing (for
example saying, "I'm pushing myself" from a script rather
than experiencing how he is pushing now or intellec-
tualizing). Discomfort is not tolerated long eriougo to
become visibly experienced, and the person remains only
remotely aware of disowned parts.
ID. Flow from Inner Experience to Environment :
There is no spontaneous flow from inner experienced needs
to any appreciation of what is available in the
environment. The person remains detached from the
environment in the same way that s/he remains detached
from his inner experience: Manipulation: visually
scanning the room, as if his eyes are mechanically
carrying out a task. Intel lectual izing: talking about
the room di scr i pt i ve 1 y , as a detached observer.
Frequently, the person is so detached that he makes no
reference to the environment s/he is currently a pare
or.
1 1
G
IE. Congruence : Statements are predomi nent
1 y incongruent with
what is experienced on a more organismic level. For
example, a person might say, "I feel some excitement"
with a dead voice or "I feel relazed" with a rigid
posture and tight voice quality. Statements that are
congruent with organismic functioning are non existant
or rare (l or 2 per experimental period).
IF. Affect : There is little or no spontaneous expression of
affect at this end of the scale. There is seldom any
fluctuation of voice quality; the person remains in a
non-feeling state throughout the experimental period.
Any expression of affect is forced or rehearsed, and
consequently not felt authentically.
IG. Body Contact : The person avoids any sustained feeling of
body sensations by withdrawal (reported as feeling
lightness or floating sensations), numbing (often
reported as "I feel cold"), or tightening. The person
might report feeling calm, but appears more in a
trance like state, or withdrawing.
IH. Whole Response Movement : The whole response is fragmented,
and unfocused. There is no spontaneous emergence of a
pressing need or conflict, and consequently, no
organization or movement toward resolution.
"Now I am aware that my hands are cold, now I am
aware that my back is cold, now I am aware of
pushing myself, now I am aware of relaxing, now
I am aware of resisting, now I am aware of my
smile, and that I enjoy resisting ... now I don’t
know what to do ... silence."
3, Avoi dance/Con ta ct .
Responses at the mid point of the scale are character! zed
by the person being "in and out" with himself; i.e.,
contacting and then avoiding his now process. Responses
are authentic and phony, and phoniness is usually
engaged as an avoidance of a spontaneously felt
experience. Avoidance is occasionally owned, but taking
responsibility does not lead to a deeper experience.
Unpleasant feelings and disowned parts are felt, but not
allowed to emerge fully. Contact with the environment is
tentative. Responses at the mid point of the scale are
mixed with congruent and incongruent statements. he
person appears- to be teasing himself, allowing a
little
feeling, but blocking any substantial expression.
Pressing needs and conflicts are vaguely .observable
in
the foreground, but do not emerge as a figural
point.
The person remains stuck, rather than mobilizer.
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Strands of Ayp i dance/Contact
3A. Phoniress : Phony responses at the mid point of the scale are
mixed witn authentic responses, and usually occur to avoid
fully experiencing uncomfortable sensations or disowned
parts. This differs from detached responses, where
phoni -ness is often totally unrelated to the now process.
This also differs from contact responses, in that
phoniness is not integrated into the now process, nor
fol lowed by deeper experience.
"I'm aware of pushing myself ... but when I think
about it, I'm comfortable ( i ntel 1 ectua 1 i zi ng) ...
Now I am av/are of the camera"
The person's i ntel 1 ectua 1 i zi ng occurs spontaneously as
a defense against owning the pusher in the person and
experiencing the pain of being pushed. The person
numbs himself by i ntel 1 ectua 1 i zi ng, and changes his
awareness to a less threatening stimuli.
3 B. Awareness of Avoidance ; At the mid point of the scale the
person frequently is aware that he is avoiding.
Occasionally, the person owns that he is avoiding, but
his taking responsibility is not integrative.
"Now I am awa re of pushing myself ... But when I
think about it, I'm comfortable ••• I'm intellec-
tua 1 i zi ng ... silence ... now I am aware of the
camera"
In this example, taking responsibility for avoidance does
not lead to the emergence of a deeper feeling, or a more
differentiated awareness.
3C
.
Emergence of Umpleasant F eelings a nd Pi sown ed__Pa_r_t_s .
D i scomf o r tab 1 e sensations and disowned parts emerge
spontaneously, but the person is not able to tolerate
entering and fully experiencing these parts of her, himself.
Consequently, the person feels discomfort, avoids this,
and then feels the same discomfort and then avoids th^s
again.
"I feel a real pain in my chest. I'm tight, but
it's this room. I don’t like this room too much,
or maybe I'm just tired ... yes, itjs been a long
time ... silence ... I feel this pain again. I
hurt ... silence ... withdrawal."
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3D • Flow f rom Inner Experience to Environment :
The person begins to organize the environment from his
inner experience, but he avoids the development of a
flow between what is needed inwardly and what is avail-
able in the room.
"I'm aware of cloudiness in my left eye, I'm not
seeing clearly ... Wow (with excitement) with my
right eye. I see very clearly ... (person slumps
back, and remains silent, withdrawing)."
3E
.
Con g ruence : Responses at the mid point of the scale are
mixed with congruent statements when the person is in
contact and incongruent statements when the person is
avoi ding.
"Now I'm aware of being cold ... I am cold and
stiff (said congruent! y) ••• I don't give Man
anything ( i nte 1 1 ectua 1 i zed) ... I keep the
hands stiff (said more as a nice little girl).
3 F. Affect : The general affect at this point on the scale is
frustration. The person begins to express a feeling
spontaneously, but cuts himself off.
"I'm feeling tense ... or maybe it's just I'm
tired ... I'm really pissed at myself ... but
I'm probably just tired."
3G Body Contact : The person contact body sensations, but with-
draws before developing sensations fully. Consequently,
the person only initially expresses his experience with
his body, followed by a series of i n te 1 1 ectua 1 i za t i cns
during which his body is not expressive. Example:
"I feel this busyness all over me ... (said moving
his body restlessly) I don't know why I'm feeling
restless (said with no body movement).
3H. Whole Response Movement: The whole response moves in a
direction of frustration and incompleteness (as opposed
to fragmentation in detached responses, and integration
in contact responses). Pressing needs or conflicts
beg-’n to emerge, but the person does not maintain
contact long enough to allow full emergence and expression
of the need. Responses are circular in that sensations
are reported more than once, but do not lead to deeper
experience. Example:
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"I'm aware of some shakiness in my legs ... not
really shakiness, I guess I'm not comfortable in
the chair ... as I move ... I'm aware of my
heart beating ... it's slowing down now, or I
don't feel it as much ... now I'm aware of a
tightness in my shoulders ... I'm the tightness
in my shoulders ... I make things tight ... now
I'm aware of my heart still beating ..."
5 • Contac t
Responses at this end of the scale are characterized by
the person fully experiencing and identifying with his/her
no v/ process. The person's spoken awarenesses flow
spontaneously from his/her now experience, which is the
major referent for the construing of awareness. Internal
feelings and body sensations spontaneously emerge forming
the actuality of the person's experience. There is a
congruence between what is said and what is experienced
on an organismic level. The person at this end of the
scale stays with painful feelings and disowned parts of
the personality, and assimilates them into the now
process. Avoidances are owned, and frequently followed
by the emergence of the underlying feeling. The whole
response is marked with directionality and integration.
Each awareness is integrated and leads to a deeper
feeling or more differentiated awareness. A pressing
need or conflict emerges fully and becomes a figural
point around which the person organizes with mounting
exci temen t
.
Strands of Contact
5A. Phoni ness : Phony avoidances occur rarely (1 or 2 per experi-
mental period) at this end of the scale. Their occurance
is usually in the beginning of the period and are
accompanied with awareness (For example, a person mighty
exagerate or role play a sensation to more fully identify
with it). Avoidances at this end of the scale are
integrated into the now process. The person is aware of
how he is avoiding and al lows the underlying feeling to
emerge. For example:
"I feel this dark emptiness in my chest ... and
as I think about it, it really doesn't matter
( i nte 1 1 ec tua 1 i zed) ... and I am aware of a
tension with this on the underside."
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5B • Awareness of Avoidance ; Resistances at this end of the scale
emerge spontaneously, are owned and integrated into the
now process. For example:
"I feel a tightness in my chest, I feel resistant
to this. I have to hold on, I won't let go, I
have to be ready.
"
5C • Emergence of Unpleasant Feelings and Disowned Pa rts:
Uncomfortable feelings and disowned parts emerge, are
reowned, tolerated and integrated into the now process.
"I'm uncomfortable in this room. I don't like
this room, it's a busy room ... I'm a busy room,
I'm the busyness in me. I have to be busy all
the time ... or I'm dead."
5D • Interaction Between Inner Experience and Environmen t:
At this end of the scale there is a flow from the inner
experience to the environment, with a spontaneous
negotiation for what is needed with what is available
in the environment.
"I feel the need for another living and breathing
thing in this room ... That camera is driving me
crazy ... I wish it could talk back ... I feel an
urge to demolish all this."
5E. Congruence : Statements at this end of the scale are
predomi nent 1 y congruent with what is experienced
organi smi cal 1 y
.
"I feel this busyness in me (spoken i npatientl y)
•
I keep rambling back and forth (spoken as arms
move from left to right)."
Spoken word, thought, and body movement are integrated
around expressing what is being experienced.
5F
.
Affect: Affect at this end of the scale is spontaneous,
"
^Triable and flowing. There is mounting excitement as the
person moves toward the emergence of a pressing need or
conf 1 ict
.
"I can't relax. I won't relax (spoken more affirma-
tively). I'm in a steady state of tension and I
1
rn
not to relax ... I have to be ready ... I have to
be
reedy ... I'm aware of this dark vulnerable place
I feel ... I have to be ready."
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5G« Body Contact : Body sensations are available, are frequent
referents of experience, and are integrated into the now
process. The person at this end of the scale not only
expresses congruently what is experienced bodily, but
allows sensations to develop and organize spontaneously
around a pressing need or conflict.
"I'm aware of uneasiness in my chest ... I'm
feeling afraid ... I'm av/are of tightening my
legs ... I have to be tight ... I won't look
up ... I'm very shaky now ... I'm feeling so
vulnerable ...
5H. Whole Response Movement : Awarenesses emerge spontaneously,
develop meaningfully and are integrated, leading to a
more differentiated awareness and deeper experience
that is developed and integrated. The whole response
moves with mounting excitement tov/ard spontaneous
organization of the whole person's experience around a
pressing need or conflict.
"I'm aware of shakiness in my legs ... I am
very shaky ... I feel like I could collapse
... I'm aware of my heart beating ... I'm
beating and pounding ... I'm making my arms
tight ... I feel an urge to smash all this
... and my legs are still shaking ... I'm
enraged ... I'm so furious (said strongly)
... and I don't have any legs to stand on."
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POST EXPERIMENTAL QUE ST IONAIRE
This questionaire was answered by all subjects immediately
following *:he experiment to approximate the similarity between
experimental conditions and conditions of a regular Gestalt Therapy
Group. The intent of the questionaire was to offer feed back to
the experimenter, than to offer empirical proof that subjects'
experience during the experiment was the same as it is during a
regular group session.
PART II OF THE EXPERIMENT
This part of the experiment asks you to rate the exercises
you were asked to do in Part I of the experiment and to rate the
extent to which you felt involved in these exercises. Please
answer the following questions in terms of your experience during
the first part (Part I) of the experiment by circling the number
that is closest to your experience. For example, on question one,
you would circle 1, if you felt that the exercises you were asked
to do were dissimilar to those you have been asked to do in Gestalt
Therapy workshops, 2 if they were vaguely similar, 3 if they v/ere
moderately similar, 4 if they were similar, and 5 if they were very
si mi 1 ar
.
1)
How similar do you feel the exercises you were asked to do
during Part I of the experiment were to exercises you have been
asked to do in Gestalt Therapy workshops?
Vaguel
y
Moderatel
y
Very
D i si mi 1 ar' S i m i 1 a r S i m i 1 a r Similar Si mi la r
1 2 3 4 5
2) How similar was your experience while doing the exercises in
Part I of the experiment to other times you have worked in
Gestalt Therapy?
Vaguely Moderately Very
Di similar Similar Similar Similar Similar
3) How fully involved were you in the exercise that asked you
to
talk about times you have been alone?
Slightly Moderately Extremely
Uninvolved Involved Involved Involved Involved
1 2 3 4 5
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4)
How fully involved were you in the exercises that asked you
to be aWare of your now experience?
Slightly Modera tel
y
Uni nvo 1 ved Invol ved Invo 1 ved Involved
1 2 3 4
Extremel
y
I nvol ved
5
5) How fully involved were you in exercises that asked you to be
one part of your now existence and to feel this part to be
your total present Existence?
Slightly Moderately Extremely
Uninvolved Involved Involved Involved Involved
1 2 3 4 5
6) How would you rate the tape recorded instructions in terms of
clarity? How clearly did they convey what you were expected
to do in the exercises?
Fairly
Confusing Clear
1 2
Modera tel
y
Clear
3
Easy
4
A Breeze
5
7)
To what extent do you feel the instructions asked you to do
things that you were not capable of doing? Did you find the
exercises:
Impossible
1
Modera tel
y
Difficult Difficult
2 3
Easy A Breeze
4 5
8)
How would you rate your general level of involvement during
Part I of the experiment?
SI i ght 1 y Moderatel
y
Uni nvo 1 ved Invo 1 ved I nvo 1 ved
1 2 3
Involved
4
Extremel
y
Tnvol ved
5
9) How would you rate your
I of the experiment?
general level of i nvol vement during Part
Slightly Moderatel
y
Ext remel
y
Uninvolv^d Involved Invol ved I nvo 1 ved I nvo 1 ved
1 2 3
4 5
to
Thank you for your participation. Please
the experimenter when you have answered all
return both sheets
the 9 questions.

